Overview The Test Case document is comprised of three tabs.

The first tab is this tab (Overview) and is merely a high-level tab to orient the user in regards to the other tabs. It should not be used to infer, interpret, or assume any logic or values.

The second tab is the test case layout tab which describes the layout of the test cases on the third and final tab.

The third tab are the test cases with one test case per row. All test cases in this file focus on patients who have an underlying condition which would result in an immunity, contraindication, or indication.
Resources |Recommended Immunization Schedule for Persons Aged 0 through 18 years - http://www.cdc.gov/vaccines/schedules/hcp/child-adolescent.html

Recommended Immunization Schedule for Adults Age 19 Years and Older - Recommended Immunization Schedule for Adults Age 19 Years and Older - http://www.cdc.gov/vaccines/schedules/hcp/adult.html

General Recs — MMWR/ January 28, 2011 / Vol. 60 / No. 2 - http://www.cdc.gov/mmwr/preview/mmwrhtml/rr6002a1.htm

IIS Standard Code Sets - http://www.cdc.gov/vaccines/programs/iis/code-sets.html

DTaP - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/dtap.html

Hep A - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific’/hepa.html

Hep B - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hepb.html

Hib - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hib.html

HPV - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/hpv.html

Influenza - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/flu.html

Japanese Encephalitis - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/je.html

Measles Mumps and Rubella - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mmr.html

Meningococcal - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/mening.html

Pneumococcal - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/pneumo.html

Polio - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/polio.html

Rotavirus - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/rotavirus.html

Tdap/Td - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/tdap-td.html

Typhoid - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/typhoid.html

Varicella - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/varicella.html

Yellow Fever - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/yf.html

Zoster - http://www.cdc.gov/vaccines/hcp/acip-recs/vacc-specific/shingles.html
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CDC_Test_ID
Test_Case_Name
DOB

Gender

Observation_Code_1

Observation_Text_1

Observation_Date_1
Observations 2 and 3
Series_Status
Date_Administered_1
Vaccine_Name_1

CVX_1

MVX_1

Evaluation_Status_1

Series_Type_1

Evaluation_Reason_1

Vaccine Doses Administered 2 through
7. This is a repetition of fields O-U

Forecast_#

Earliest_Date

Recommended_Date

Past_Due_Date

Administrative_Guidance

Vaccine_Group

Assessment Date

Evaluation_Test_Type
Date_Added

Date Updated
Forecast_Test_Type

Reason_For_Change

Changed_In_Version

Simple numerical identifier for the test case.

Human-readable test name to briefly describe the test case.

Date of birth of the patient. DOB format: MM/DD/YYYY (e.g., 01/01/2000).

Gender of the patient. Either M or F (Male or Female)

Observation Code is the CDSi defined coded value based on ACIP language. See
Supporting Data file "ScheduleSupportingData - Coded Observations.xlsx" for the full list.
Observation text is the human readable text associated with the code in the previous
column.

Observation Date is the date associated with the observation.

Observations 2 and 3. This is a repitition of fields E - G.

Series Status is the measure of the patients status in relationship to presumed immunity.
Date vaccine dose was administered. Date format: MM/DD/YYYY (e.g., 01/01/2000).
Human readable trade name or the unspecified formulation of the vaccine.

Coded value to define the type of vaccine. Together with MVX the trade name can be
inferred.

Coded value to define the manufacturer of the vaccine. Together with CVX the trade
name can be inferred. If an unspecified formulation is used, no MVX is specified.
Expected evaluation status (Valid, Not Valid, Extraneous) of the vaccine dose
administered based on the ACIP recommendations. In the case of a combination shot,
the Expected Evaluation Status is related to the Vaccine Group targeted by the particular
test case. The other components of the combination vaccine are tested in their
respective Vaccine Group test cases.

Provides the Series Type (Standard or Risk) where the Evaluation Status was determined.

Provides further information as to why the dose administered was not valid. In the case
of a combination shot, the reason is related to the Vaccine Group targeted by the
particular test case. The other components of the combination vaccine are tested in their
specific Vaccine Group test cases.

Vaccine Doses Administered 2 through 7. This is a repetition of fields O-U

Target Dose being forecasted. If Target Doses 1 and 2 have been satisfied, the Target
Dose Number being forecasted would be Target Dose Number 3. If the patient no longer
requires a dose (complete, immune, contraindication), the forecast_# is set to “-“.

Earliest point in time which the next vaccine dose could be administered and still be
considered valid. This does not include the 4-day grace period. Date format:
MM/DD/YYYY (e.g., 01/01/2000).

Date at which the next vaccine dose administered should be given. Date format:
MM/DD/YYYY (e.g., 01/01/2000).

Date at which the patient is considered overdue for their immunization. Date format:
MM/DD/YYYY (e.g., 01/01/2000).

Administrative Guidance is used to provide additional - usual non-computable or overly
complex ACIP language - information to the clinician to aid in decision making.

The Vaccine Group being tested with the test case.

Assessment Date is the date which should be used during evaluation and forecasting
rather than the current date. This is used to help with test cases which would become
invalid over time.

Evaluation Test Type is used to categorize the test case. This will allow testers to focus in
on categories of tests as needed.

This is the date the test case was created. The format is MM/DD/YYYY. (e.g.:
01/01/2000)

This is the date the test case was changed. The format is MM/DD/YYYY. (e.g.:
01/01/2000)

Forecast Test Type is used to categorize the test case. This will allow testers to focus on
categories of tests as needed.

As test cases are changed, this field is used to document the reason the test case was
changed.

This field documents the version number the test case was last changed.



CDC_Test_ID  Test_Case_Na DOB Gender  Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status Date_Admini Vaccine_Name_1 ~ CVX_1 MVX_1 Evaluation Series T Evaluatio Date Admin Vaccine. CVX2 ~MVX.2 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX3 ~ MVX3 Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_4
me tion_Co xt_1 el on_Code_ on_Text_ ate 2 on_Code_ on_Text_ on_Date_ stered_1 Status 1 ype_l n_Reason istered 2  Name_2 n_Status_ pe2  n_Reason istered 3  Name_3 n_Status_ pe3  n_Reason istered 4 Name_4
1

de 1 2 2 3 2 3

Varicella:
Zoster dose
administered at
50years -1 Health care

2015.UC.0012 day 05/29/1965 ¢ 055 personnel Not Complete 05/28/2015 Zostavax m valid standard

Adverse reaction

Anaphylaxis to to vaceine
2016-UC-0002 previous dose  10/10/2010 £ 080 component Contraindicated  12/10/2010 DTaP Unspecified 107 Valid standard
Encephalopathy
not attributable to
another

identifiable cause
within 7 days of
administration of

Encephalopath 2 previous dose of
ywithin 7 days Tdap, DTP, or

2016-UC-0003 of Pediarix.  02/02/2011 F 079 DTaP vaccine Not Complete 04/02/2011 PEDIARIX 1m0 ske vald standard
Anaphylaxis to Adverse reaction
previous dose to vaceine

2016.UC0004 of Pediarix  10/10/2010 F 080 component Contraindicated  12/15/2010 PEDIAR 1m0 s vaid standard
Anaphylaxis to Adverse reaction

revious dose to vaceine

2016-UC-0005 of Pentacel  06/06/2010 F 080 component Contraindicated  08/02/2010 PENTACEL 120 eMC vaid standard
Anaphylaxis Severe allergic
following. reaction after
previous dose previous dose of

2016.UC0006 of Influenza  07/04/2013 F 085 influenza Contraindicated  10/08/2014 Influenza Unspecified 88 valid standard
Anaphylaxis to Severeallergic
previous dose reaction after
of Hep A. No previous dose of

2016-UC-0007 forecast. 03/03/2003 F 09 Hepatitis A Contraindicated  03/04/2009 Hep A Unspecified 85 Valid standard
Anaphylaxis to
previous dose Severe allergic
of HepB. No reaction after
further previous dose of

2016-UC.0008 forecast. 09/03/2006 ¥ 097 Hepatis 8 Contraindicated  11/11/2006 RECOMBVAX-PEDS 08 MsD  vaiid standard

Anaphylaxis to

previous dose Adverse reaction
of Pentacel tovaccine
2016-UC:0009 (Hib) 06/06/2010 ¢ 080 component Contrandicated  08/02/2010 PENTACEL 120 emc velid standard
severe allergic
Anaphylass to reaction after
previous dose previous dose of
2016-UC.0010 of HPY Vaccine 05/19/2000 7 00 ey Contrandicated  06/19/2011 HPV Unspecified 137 valig standard
Severe allergic
Anaphylans to reaction after
revious dose previous dose of Meningococcal MCV4
2016-UC0011 of MOV 02/26/2000 ¢ 095 Meningococcal Contraindicated  03/15/2011 Unspecifed 147 valid standard
Anaphylactic
reaction to
dose 1 of MM Severe allergic
No forecast for reaction after
additonal previous dose of
2016-UC-0012 dose. 08/13/2010 ¢ 091 Measles Contrandicated  09/02/2011 M-I 03 M valid standard
Diagnosis of
severe
immunodeficie HIV/ADS -
ney. No severely
forecast for immunocomprom
2016-UC.0013 MR, 09/10/2011 ¢ 156 ised Contraindicated
Anaphylans to severe allergic
previous dose reaction after
of PCV7. No previous dose of
2016-UC-0014 forecast. 07/11/2007 7 034 Preumococeal Contrandicated  09/11/2007 PREVNAR T 00 waL vaid standard
severe
Severe allergic allergic
Anaphylans to reaction after reaction to
previous dose. previous dose of sueptomye
2016-UC-0015 No forecast,  07/24/2011 F 081 polio 108 in Contraindicated  09/28/2011 1POL 0 emc Vel standard
severe
combined
immunodeficie
ney (SCIDJ=no Severe Combined
rotavirus Immunodeficiency
2016-UC-0016 vaccine 02/01/2012 ¢ o013 5o} Contraindicated
severe allergic
Anaphylaxis reaction after
following previous dose of
2016-UC0017 previous dose  02/01/2012 F 083 Rotavirus Contrandicated  04/01/2012 ROTARX e se vaid standard
Severe allergic
Anaphyiaxis reaction after
following previous dose of
2016-UC-0018 previous dose  02/01/2012 083 Rotavirus Contraindicated  04/01/2012 ROTATEQ 6 M vaid standard 05/01/2012 ROTARX 119 ske Valid  standard
Healtheare
provider verified
istory ofor
diagnosis of
2016-UC0019 Historyof V2 05/01/2004 F 0 varicell 04/01/2005 immune
Titer of Healthcare
immunity to provider verifed
eries fistory ofor
complete or diagnosis of
2016UC0020 exempt 06/01/2005 ¢ 02 vericell immune
severe allergic
Anaphylactic reaction after
reaction to previous dose of
2016UC0021 dose10VZ 121122010 F 089 Vericell Contrandicated  03/15/2012 VARNAX 2 M vaid standard
Diagnosis of
severe HIV/AIDS -
immunodeficie severely
ncy. Nossecond immunocomprom
201600022 dose. 1211272009 150 ised Contrandicated  12/20/2010 VARNAX 2 M vaid standard
Uiagrosisof
severe
immunodeficie
ney before HIV/AIDS -
administration severely
ofany V2. No immunocomprom
2016-UC0023 VZ o be given.  11/18/2010 F 150 ised Contraindicated
Varicella
Patient has Laboratory
Iaboratory Evidence of
evidence of Immunity or
immanity for confirmation of
201600024 Varicella 06/16/19%0 7 023 Vericelladisease immune
rcana
Patient has a
varicella Healtheare
verifiabie provider verifed
diagnosis by a istory of or
healthcare diagnoss of

2016-UC-0025 provider. 06/16/1983 F 0% varicella Immune



CDC_Test_ID  Test_Case_Na DOB Gender
me

varicenia:
Patient has a
Herpes Zoster
verifiable:
diagnosis by 3
healtheare
2016-UC-0026 provider. 06/19/1972 F

2016-UC.0027 vaccine. 03/28/1968 ¢

2016-UC.0028 Varicella. 05/20/1968 M

immunity for
2016-UC-0029 Varicella 06/19/1977 £

Zoster Live
Vaccine:
Anaphylactic
reaction to
Zoster vaccine

2016:UC0031 neomycin)  06/16/1955 F

MMR: Patient

2016.UC.0032 MMR vaccine.  08/12/1955 F

Patientis 31
years of age,
vaccine naive,
and seeking
protection

2016:UC-0033 from Hep A 04/01/1985 M

aduit seeking
protection
from Hepatitis
A, and has
received the
firstdose of
the risk 2 dose
2016-UC-0034 series 05/27/1978 M

Patientis an
adult seeking
protection

from Hepatitis

2016-UC-0035 doseserles,  03/17/1991 F

2016-UC.0036 vaccine. 04/12/1961 F

Twinrix 3 dose
2016-UC-0037 series 04/12/1961 F

Patient has

2016-UC 0038 series 02/15/1967 M

Twinrix 3 dose
2016-UC-0039 series 07/25/1966 M

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
tion_Co xt_1 el on_Code_ on_Text_ ate 2 on_Code_ on_Text_ on_Date_

de 1 2 2 3

Healthcare
provider verified
history of or

diagnosis of

026 Vericella Immune
Health care

055 personnel Not Complete:
Health care

055 personnel Complete.

007 Pregant Contraindicated

Severe allergic

reaction to

107 neomycin Not Complete
Health care

055 personnel Not Complete

Patient seeks
001 protection Not Complete

Patient seeks
001 protection Not Complete:

Patient seeks

001 protection Complete.
Chronic iver

015 disease Not Complete
Chronic iver

015 disease Not Complete:
Chronic iver

015 disease Not Complete
Chronic iver

015 disease Complete.

Date_Admini Vaccine_Name_1
stered_1

05/28/2015 VARIVAX

07/03/2012 VARIVAX

04/30/2015 M-MR 1|

07/01/2016 Hep A, adult

05/01/2016 Hep A, adult

08/01/2016 HepA-Heps.

04/01/2016 Heph- Heps.

08/05/2016 Hep A

X1

MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine_ CVX_2
Status 1 ype_l n_Reason istered 2  Name_2
1

msD

MsD

MsD

Valid

valid

Valid

Valid

Valid

Valid

Valid

Valid

standard

standard

standard

sk

sk

sk

risk

sk

07/31/2012 Varivax 21

Hep A,
11/01/2016 adult 52

04/29/2016 HepA-Heps 104

09/02/2016 Heph-Heps 104

MVX_2

M

sk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_3

n_Status_ pe_2

2

valid

Valid

valid

Valid

standard

sk

risk

sk

n_Reason istered 3 Name_3

02/04/2017 Heph-Heps 104

MVX_3

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

sk

n_Reason istered_4

Name_a

x4



€DC_Test_ID
me

Patientis 26
years of age, 2
Public safety

infectious body
fluids and has
not received
the Hepatitis B

2016-UC.0040 vaccine.

Public Safety.
worker and

seeks
protection and
has received

doseof the
Twinrix 4 dose
2016-UC.0042 series.

Patientis 2
Public Safety
worker and

of the Twinrix &
2016-UC.0043 dose series.

Patientis a
Public safety
worker exposed
0 blood o
infectious body
fluids and has
received all

2016.UC.0044 vaceine series,

Patientis 50
vears of age
unvaccinated
and ison

2016-UC.0045 dialyss

patientis on
dialysis and has
received the
firstdose of the
Hep B risk
Recombivax3
dose series

2016-UC-0046 vaceine.

Patientis on
dialysis and has

dor
2016-UC.0047 vaccine.

Patientis on

the Hep Brisk
Recombivax3
dose series

2016-UC-0048 vaccine.

Patientis 69
years of age,
unvaccinated
with Hep 8, and

2016-UC-0049 is on dialysis.
vatient s on
dialysis and has
received the
firstdose of the

2016-UC-0050 dose series

dialysis, and
has received
dose of the Hep
8 sk Engeric
B4-dose

2016-UC.0051 series.

Patientis on

the third dose
of the Hep B
sk Engerix- 8

2016-UC.0052 4- dose series.

Patientis on
dialysis and has
received all
four doses of
the Hep Brisk
Engerix-84-

2016-UC.0053 dose series.

patientis 2

prior doses of
the Hib.
2016-UC-0054 vaceine.

Test_Case_Na DOB.

Gender

01/12/1990 M

03/29/1983 M

03/29/1983 M

06/23/1990 ¢

01/17/1966 M

01/17/1966 M

01/17/1966 M

04/30/1953 F

02/13/1947 £

02/13/1947 £

02/13/1947 ¢

02/13/1947 ¢

02/13/1947 ¢

07/15/2014 F

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
tion_Co xt_1

de 1

057

032

032

032

032

Public safety

body fluids

Patient seeks
protection

Patient seeks
protection

Public safety
worker exposed to
blood or infection
body fluids

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Dialysis patient

Anatomical or
functional
asplenia

el

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3

Not Complete

Not Complete:

Not Complete:

Complete.

Not Complete:

Not Complete:

Not Complete

Complete.

Not Complete:

Not Complete:

Not Complete

Not Complete

Complete.

Not Complete:

Date_Admini Vaccine_Name_1
stered_1

05/17/2016 Hep8

05/17/2016 Hep8

05/17/2016 Hep 8

04/22/2016 Hep 8, Dialysis

04/22/2016 Hep 8, Dialysis

05/15/2016 Hep 8, Dialysis

03/13/2016 Hep 8, Adult

03/13/2016 Hep B, Adult

03/13/2016 Hep B, Adult

03/13/2016 Hep B, Adult

X1

MVX_1

ske

Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1

Valid risk 05/24/2016 Hep8
Valid risk 05/24/2016 Hep8
Valid risk 05/24/2016 Hep 8
Valid sk

Heps,
valid risk 05/20/2016 Dialysis

Heps,
Valid sk 06/12/2016 Dialysis
Valid sk

Heps,
Valid risk 04/10/2016 Aduit

Heps,
Valid risk 04/10/2016 Aduit

Heps,
Valid risk 04/10/2016 Aduit

X2

104

104

104

4

a4

MVX_2

sk

sk

sk

MsD

M

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe2  n_Reason istered 3  Name_3

2
valid risk
valid risk 06/07/2016 Hep 8
valid risk 06/07/2016 Hep 8
valid risk

Heps,
valid sk 11/12/2016 Dialysis
valid risk

Heps,
valid risk 05/08/2016 Adult

Heps,
valid risk 05/08/2016 Adult

X3

104

104

a4

43

MVX_3

sk

sk

M

sk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe3  n_Reason istered 4 Name_4

3
valid risk

Heps,
valid risk 06/17/2017 Adult
valid sk
valid risk

Heps,
valid risk 09/08/2016 Adult

x4

104

43



CDC_Test I Test_Case_Na
me

Patientis 2
years of age
and has
anatomical or
functional
asplenia and
has received
one dose of the.
Hib Risk 2 dose.

2016-UC.0055 series vaccine.

years of age

2016-UC-0056 series

months of age,
has Persistent

deficiency and
has received
only one dose
of the Hib
vaccine before
12 months of

2016-UC-0057 age.
Patientis a
ehild that has

defciency and
has received

dose series

2016-UC-0058 vaceine.
Patientis a
ehild that has
persistent
complement,
properdin, or
factor 8
deficiency and
has received

dose series

2016-UC-0059 vaceine.
Patientis 36
months of age,
has anatomical
or functional
asplenia and
has received
two dose of
the Standard
Hib vaccine

2016-UC.0060 months of age.
Patientis 36

2016-UC-0061 series vaceine.

patientis 7
years of age,
has not
received any
Hib vaccine,

ndis

undergoing

elective
2016-UC-0062 splenectony.

years and is
undergoing.
elective
splenectomy.
and has
received the
one dose Hib
risk 1 dose
2016-UC.0063 series

Patientis 19
years of ageis
undergoing
elective
splenectomy

history of
receiving Hib
2016-UC-0064 vaceine

D08 Gender

07/15/2014 ¢

07/15/2014 F

08/10/2014 £

08/10/2014 F

08/10/2014 F

04/22/2013 M

04/22/2013 M

06/22/2009 M

06/22/2009 M

07/10/1997 £

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1 el

de 1

150

160

151

151

151

150

160

002

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3

Anatomical or
functional

asplenia Not Complete

Anatomical or
functional

asplenia Complete.

persistent
complement,
properdin, or

factor B deficiency Not Complete

persistent

properdin, or

factor B deficiency Not Complete:

persistent
complement,
properdin, or

factor B deficiency Complete.

Anatomical or
functional

asplenia Not Complete

Anatomical or
functional

asplenia Complete.

Undergoing
ective

splenectomy Not Complete

Undergoing
elective

splenectomy Complete.

Undergoing
elective

splenectomy Not Complete:

Date_Admini Vaccine_Name_1
stered_1

08/15/2016 PRP-T

08/08/2016 PRP-T

01/10/2015 PRP-OMP.

01/10/2015 PRP-OMP.

01/10/2015 PRP-OMP.

06/10/2013 PRP-T

06/10/2013 PRP-T

07/01/2016 PRP-OMP.

X1

MVX_1

M

MsD

phC

PMC

MsD

Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1

Valid standard
Valid standard 10/03/2016 PRPT 48
Valid standard

Valid standard 04/13/2016 PR-OMP 49
Valid standard 04/13/2016 PRO-OMP 49
Valid standard 07/08/2013 PROT 48
Valid standard 07/08/2013 PROT 48
Valid risk

X2

MVX_2

PMC

M

MsD

PMC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe2  n_Reason istered 3  Name_3

2
valid sk

valid sk

valid risk 06/08/2016 PRP-OMP.
Valid  standard

Valid  standard 05/14/2016 PRP-T

X3

a9

3

MVX_3

MsD

PmC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

sk

sk

n_Reason istered_4

Name_a

x4



CDC_Test_ID  Test_Case_Na DOB Gender

me

Patientis 19
ars of age

and undergoing
elective
splenectomy.
and has
received the
Hib risk 1 dose

2016-UC-0065 series
vatients 12
years of age,

07/10/1997 £

2016-UC-0066 vaccine
vatents 12
years of age,

04/23/2003 F

2016-UC-0067 dose series,

years of age, 2
recipientofa
successful
hematopoietic
stem cell
transplant 6
2016-UC.0068 months ago.

child thatis a
recipientofa
uccessful
hematopoietic
stem cell
transplant and
has a dose of

04/23/2003 £

08/14/2010 M

2016-UC.0069 vaccine. 08/14/2010 M

recipientofa
successful
hematopoietic
stem cell
transplant and
has received
two doses of

ib risk 3.

2016-UC-0070 dose series.  04/09/2006 M

Patientis 2

childisa

recipient of a

successful

transplant, and
has received all
three doses of
the Hib risk 3
dose series 6 to
2 months post

1
2016-UC-0071 operation. 05/28/2004 M

Patientis 20
years of age
andisa
recipient of a
successful

stem cell
transplant and
has not receive
recommended
doses of the

2016UC0072 HiBvaccine.  05/13/1996 M

Patientis an
adult recipient
of a successful
hematopoietic
stem cell
transplant, and
has received
the first dose of
the Hib Risk 3

2016UC-0073 dose series.  05/13/1996 M

adult recipient

fis
2016-UC.0074 series. 05/13/1996 M

Patientis 2
adult recipient
of a successful
hematopoietic
stem cell
transplant, and
has received all
three doses of
the Hib Risk 3

2016-UC-0075 dose series.  05/13/1996 M

years of age,

female, has 2

2016.UC0076 HPV vaccine.  04/04/2007 F

Patientis a9
vears of age,
female, has 2
history of

sewal
abusefassault,

2016-UC-0077 HPV vaccine.  04/04/2007 £

years of age,
female, has 3
history of

sewal
abuse/assault,

female 2 dose
eries at 5

2016-UC-0078 months, 06/30/2006 F

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
tion_Co xt_1

de 1

002

155

155

004

169

169

169

Undergoing
elective
splenectomy.

HIV/AIDS - not
severely
immunocomprom
ised

HIV/AIDS - not
severely
immunocomprom
ised

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

Recipient of a
hematopoietic
stem cell
transplant

History of sexual
abuse or assault

History of sexual
abuse or assault

History of sexual
abuse or assault

el

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3

Complete.

Not Complete:

Complete

Not Complete

Not Complete

Not Complete:

Complete.

Not Complete

Not Complete:

Not Complete:

Complete.

Not Complete

Not Complete:

Complete.

Date_Admini Vaccine_Name 1 CVX_1

stered_1
08/03/2016 PRP-OMP. a9 MSD  valid
02/03/2016 PRP-OMP. a9 MsD  valid
09/13/2014 PRP-T 8 PMC valid
09/19/2014 PRP-T 3 PMC valid
06/01/2014 PRP-T I PMC valid
07/25/2016 PRP-T 3 PMC valid
07/25/2016 PRP-T I pMC valid
07/25/2016 PRP-T 3 PMC valid
12/15/2016 GuHPY. 165 MO vald
08/05/2016 9PV 165 MO valid

sk

sk

standard

standard

standard

sk

risk

sk

standard

standard

MVX_1  Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1

10/17/2014 PRP-T

06/23/2014 PRP-T

08/22/2016 PRP-T

08/22/2016 PRP-T

01/05/2017 9uHPV

X2

3

8

48

3

165

MVX_2

PMC

phC

phc

pMC

M

Valid

valid

valid

Valid

Valid

n_Status_ pe_2
2

sk

risk

risk

sk

sk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Reason istered_3

07/27/2014 PRO-T

09/19/2016 PRP-T

Name_3

X3

8

3

MVX_3

phC

pmC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

valid

Valid

risk

sk

n_Reason istered_4

Name_a

x4



CDC_Test_ID  Test_Case_Na DOB

me

patientis 11
vears of age,
female, has 2
history of

abuse/assault,
and has

2016-UC.0079 2 dose series

male, has a
history of
sewal
abuse/assault,
and has not

eceived the
2016-UC-0080 HPY vaccine.
years of age,
male, has 2
history of T-

2016-UC.0083 vaccine.

vears of age,
male, has 2

sewal
abusefassault,
and has
received the
2nd dose of the
Risk Male 2
dose HPY

vaccine at &
2016-UC.0084 weeks.

Patientis an
adult male,
MSM, and has
o previous
history of the.

2016-UC-0085 HPY vaccine.

Patientis an
aduit male,
MSM, and has.
received h
firstdose of the

2016-UC.0086 HPV vaceine.

Patientis an
adult male,
MSM, and has
received the.
second dose of

2016-UC-0087 dose series

adult male,
MM, and has

2016-UC.0088 dose series.

Patient s 32
years of age
and plans on
traveling to an
endemic area
(for longer than
amonth) with

Japanese
2016-UC-0089 encephalits

Patientis an
aduit raveling
10 an endemic
area with
Japanese
Encephalits for
fonger than a
month, and has

Japanese
Encephalitis
risk 2 dose

2016-UC.0030 series vaccine.

Gender

de 1

History of sexual

03/03/2005 ¢ 163 abuseorassault

History of sexual

02/15/2007 M 169 abuseor assault

Tymphocyte fcel
ediated
humoral] - Partial
03/13/2006 M 148 defects

History of sexual

01/13/2007 M 163 abuseorassault

Men who have sex

02/02/1994 M 03 withmen

Men who have sex

02/02/1994 M 03 withmen

Men who have sex

01/23/1988 M 03 withmen

Men who have sex

03/01/1990 M 03 withmen

Longer-term (e,
1 month or more)
travel 102 JE-

07/01/1984 £ 165 endemicarea

Longer-term (eg,
1 month or more)
travel 10, JE-

07/01/1984 ¢ 165 endemicarea

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
tion_Co xt_1 el

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3

Complete.

Not Complete:

Complete.

Not Complete

Not Complete:

Not Complete

Not Complete:

Complete.

Not Complete:

Not Complete

Date_Admini Vaccine_Name_1
stered_1

12/19/2016 GuPY.

05/17/2016 SuHPY

04/21/2016 SuHPY

07/21/2016 SuHPY

04/03/2014 &vHPY

03/28/2015 4PV

Japanese Encephalits,
08/15/2016 Ve

X1

062

MVX_1 Evaluation
_status_1

MsD

vaL

Valid

valid

Valid

Valid

Valid

valid

Valid

Series T Evaluatio Date_Admin Vaccine_
ype_l n_Reason istered 2 Name_2
1

standard

standard

standard

standard

standard

standard

risk

06/01/2017 SuHPY

06/14/2016 SuHPY

05/13/2016 SuHPY

05/01/2014 &VHPY

04/25/2015 4PV

X2

165

165

165

062

062

MVX_2

MsD

MsD

MsD

MsD

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_2

2

Valid

valid

Valid

Valid

Valid

risk

risk

risk

sk

risk

n_Reason istered 3 Name_3

11/01/2016 GuHPY.

09/14/2015 4PV

X3

165

62

MVX_3

MsD

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

valid

Valid

risk

risk

n_Reason istered_4

Name_a

x4



CDC_Test_ID  Test_Case_Na DOB Gender  Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
el

me

Patientis an
aduit raveling
10 an endemic
area with
Japanese
Encephalits for
fonger than a
month, and has
received the
second dose of
the Japanese
Encephalits

2016-UC.0081 series vaccine.

Patientis 6
months of age

the US. for

2016-UC-0092 (MMR) vaccine.
Patientis &
months of age
andis sl
traveling with

Measles (MIMR)
risk 1-dose
2016-UC-0093 vaccine series,

immunosuppre

establishment
of antiviral

2016-UC.0034 therapy
Patientis an
adult with
perinatal HIV
infection who

establishment
of antiviral
therapy who
has received
his frst dose of
the second
round of MMR

2016-UC.0035 vacines.
Patientis an
adult with
perinatal HIV
infection who

establishment
of antiviral
therapy and
has received
the second
doseof the
second round
of MR

2016-UC-0096 vaccine.
vatient s 15
years of age
and s seeking
protection
against strains

vears of age
and s seeking
protection
against strains
of Men8
disease and has
received the
firstdose of
2016-UC.0038 series.
vears of age
and seeking
protection
against strains
of Men8
disease and has

2016-UC-0099 series

tion_Co xt_1
de 1

Longer-term (eg,
1 month or more)
travel 10, JE-

09/10/1983 M 165 endemicarea
Travelling

02/28/2016 F 048 internationally
Travelling

02/28/2016 F 048 internationally

Persons with

antiviral therapy.
05/12/1996 7 06 [aRT)

Persons with
perinatal HIV
Infection who do
not have evidence
of severe
immunosuppressi
on and who were
vaccinated with
MR before
establishment of
antiviral therapy.

05/12/1996 7 06 [aRT)

Persons with

of severe
immunosuppressi
on and who were
vaccinated with

establishment of
antiviral therapy
05/12/1996 F 026 [ART]

Patient secks
07/04/1998 M 001 protection

Patient seeks
07/04/1998 M 001 protection

Patient seeks
07/04/1998 M 001 protection

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_

2 2 3
Not Complete
Not Complete
Not Complete:
Begin Date
of antiviral
therapy
120 (ART| 06/12/2016 Not Complete
Begin Date
of antiviral
therapy
120 (ART] 06/12/2016 Not Complete:
Begin Date
of antiviral
therapy
120 IART] 06/12/2016 Complete.

Not Complete:

Not Complete

Complete.

Date_Admini Vaccine_Name 1 CVX_1
stered_1

Japanese Encephalits,
04/28/2016 Ve

08/28/2016 MMR 03
05/12/1997 MMR 03
05/12/1997 MMR 03
05/12/1997 MMR 03

07/04/2016 meningococcal B, OMV 163

07/04/2016 meningococcal 8, OMV. 163

MVX_1  Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1

vaL

M

MsD

MsD

M

PFR

Valid

Valid

valid

valid

Valid

Valid

Valid

risk

sk

standard

standard

standard

risk

sk

Japanese
Encephalit
05/25/2016 5, VC

05/12/2000 MMR

05/12/2000 MMR

05/12/2000 MMR

meningoco

01/04/2017 OMV

X2

03

03

03

163

MVX_2

msD

MsD

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_2

2

valid

Valid

valid

Valid

Valid

risk

standard

standard

standard

sk

n_Reason istered 3 Name_3

12/12/2016 MR

12/12/2016 MMR

X3

03

03

MVX_3

MsD

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

risk

sk

n_Reason istered_4  Name_4

01/12/2017 MMR

x4

03



CDC_Test_ID  Test_Case_Na DOB Gender

me

Patientis 10

Meningococcal

2016-UC-0100 8 vaceine. 03/28/2006 M

patientis 10
years of age,
has anatomical
or functional

2016-UC.0101 2-dose vaccine.  03/28/2006 M

Neis
2016-UC-0103 Meningitidis.  10/01/1976 ¥

Patientis a
microbiologist

firstdose of the

2016.UC0104 Men Bvaccine  10/01/1976 F

Microbiologist
routinely
exposed to
Neisseria
Meningitidis

received th
second dose of
he Men B risk

o
2016-UC-0105 3 dose series

10/01/1976 £

infant with
anatomical or
functional
asplenia and

received
Meningococcal

2016-UC.0107 vaccine.

02/14/2015 M

infant with
functional
asplenia and
has received
the first dose of

e
Meningacoccal
ACWY risk start
before 7
2016-UC-0108 months series.  02/14/2015 M
nfant with
functional
asplenia and
has received
the second
dose of the
Meningococcal
tart
before 7
2016-UC.0109 months series.  02/14/2015 M

infant with
functional

third dose of

Meningococcal

2016-UC-0110 series 02/14/2015 M

of the
Meningococcal
ACWY risk start
before 7

2016.UCO111 months series.  02/14/2015 M

vear old child

who has.

completed the

2016-UC-0112 later. 08/23/2012 M

vear old child
who has.
functional
asplenia and
has received
the 3 ye
booster dose as
wellas the 5
year booster
dose of th
Meningococcal
ACWY risk start
before 7

2016-UC0113 months series.  01/01/2007 M

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1
de 1

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Microbiologists
routinely exposed
to Neisseria

050 meningitidis

Microbiologists
routinely exposed
to Neisseria

050 meningitidis

Microbiologists
routinely exposed
to Neisseria

050 meningitidis

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

el

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_

2 2 3

Not Complete:

Not Complete:

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete:

Not Complete:

Not Complete

Date_Admini Vaccine_Name_1 ~ CVX_1 MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine_
stered_1 Status 1 ype_l n_Reason istered 2  Name_2
1
03/28/2016 meningococcal B,OMV 163 NOV  Valid risk
meningococcal B,
06/23/2016 recombinant 162 PR valid risk
meningoco
ccal 8,
meningococcal B, recombina
06/23/2016 recombinant w2 PR Vel risk 07/21/2016 nt
Meningococcal,
04/14/2015 MCV40 6 NV Vel risk
Meningoco
Meningococcal, ceal,
04/14/2015 MCva0 136 Nov  vald risk 06/09/2015 MCV40
Meningoco
Meningococeal, caal,
04/14/2015 MCV40 3 NV Vel fisk 06/09/2015 MCV40
Meningoco
Meningococcal, ceal,
04/14/2015 MCva0 136 Nov  vald risk 06/09/2015 MCV40
Meningoco
Meningococcal, caal,
10/23/2012 MCV40 6 NV Vel risk 12/18/2012 MCV40
Meningoco
Meningococcal, ceal,
03/01/2007 MCva0 136 Nov vl risk 04/26/2007 MCV40

X2

162

136

136

136

136

136

MVX_2

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_2

2

Valid

Valid

Valid

Valid

Valid

valid

sk

risk

sk

risk

sk

risk

n_Reason istered 3 Name_3
Meningoco
ccal,
08/04/2015 MCVeO
Meningoco
ecal,
08/04/2015 MCV40.
Meningoco
ccal,
02/12/2013 MCVeO
Meningoco
ccal,
06/21/2007 MCV40.

X3

136

136

136

136

MVX_3

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

Valid

valid

sk

risk

sk

risk

n_Reason istered_4

Meningoco

ccal,
02/14/2016 MCV40.

Meningoco

Name_a

ccal,
08/23/2013 MCVeO

Meningoco

ccal
01/01/2008 MO

),
a0

x4

136

136

136



€DC_Test_ID
me

7 month old
infant (with no
previous
history of
Meningococcal
vaceine) at risk
Meningococcal
disease during
a community

2016-UC.0114 outbreak.
Patientisa 7
month old
infantand is at
sk during 3
community
outbreak of
Meningococcal
disease and has
received the
firstdose of the
Meningacoccal
ACWY risk start
after 7 months

2016-UC-0115 2 dose vaccine,
Patientis a 12
months old and
was at risk
duringa
community
outbreak of
Meningacoccal
disease and has
received the
second dose of

Meningococcal
tart

after 7 months

2016-UC.0116 2 dose vaccine.

2016-UC-0117 vaceine.

Adultwith no
known history

meningococcal
vaccination and
has anatomical
or functional

2016-UC.0123 asplenia

adult with
anatomical or
functional
asplenia and
has received
the first dose of

e
Meningacoccal
ACWY risk 2
dose series
2016-UC-0124 vaceine
adult with
anatomical or
functional
asplenia and
has received

dose of th
Meningococcal
ACWY risk 2
dose series

2016-UC.0125 vacines.

patientis a first
vear college
student iving
ina residence
hall and has
received the
Meningacoccal

WY risk 1
2016-UC.0127 dose series.

Patientis 60
vears of age
{vaccine naive)
andatrisk
duringa
Meningococcal

2016-UC 0128 outbreak.

Patient s 60
years of age, at
sk during 3
Meningococcal
outbresk, an
has received

Meningacoccal
risk 1 dose

2016-UC.0129 vaccine.
pregnant, and
227 weeks of
gestation, and

received the
Pertussis

2016-UC-0130 vacine (Tdap)
patient s
pregnant, at 27

2016-UC-0131 Tdap
Laboratory
worker who
handles
specimens that
might contain
Polio and has

any additional
2016-UC-0132 doses.

Test_Case_Na DOB.

Gender

05/10/2015 ¥

05/10/2015 £

05/10/2015 ¥

07/28/2015 M

04/18/1992 M

04/18/1992 M

04/18/1992 M

01/17/1997 ¢

03/07/1956 M

03/07/1956 M

06/23/1988 F

06/23/1988 F

11/23/1977 M

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1 el

de 1 2

Persons at sk
during an
070 outbreak

Persons at sk
during an
070 outbreak

Persons at risk
during an
070 outbreak

persistent
complement,
properdin, or

151 factor 8 deficiency

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

Anatomical or
functional
160 asplenia

College students
living n residence
halls

046
Persons at risk
during an
070 outbreak
Persons at risk
070 outbreak
007 Pregant 170
007 Pregant 170

Laboratory
workers who
handle specimens
that might contain

056 polioviruses

on_Code_ on_Text_ ate_2

on_Code_ on_Text_ on_Date_
3

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Complete.

Not Complete

Not Complete

Onset of

pregnancy 08/22/2016 Not Complete:

pregnancy 08/22/2016 Complete.

Not Complete

Date_Admini Vaccine_Name_1
stered_1

Meningococcal,
12/10/2015 MCv40

Meningococcal,
12/10/2015 Mcv40

Meningococcal,
05/02/2016 MCV4O

Meningococcal,
05/02/2016 MCV40

01/17/2016 Meningococcal, MCV4P 114

05/23/2016 Meningococeal, MPSV4 32

03/01/2017 Tdap

01/23/1978 1PV

CVX1 MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1
6 NV Vel risk
Meningoco
ceal,
136 Nov vl risk 05/10/2016 MCv40
6 NV Vel risk
Meningoco
ceal,
136 Nov  vald risk 06/27/2016 MCV40
PMC valid risk
PMC valid risk
ns S8 vald risk
10 PMC valid standard 0212011978 1PV

X2

136

136

MVX_2

Nov

PMC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe2  n_Reason istered 3  Name_3

2
valid risk
valid risk
Valid  standard 11/23/1978 1PV,

X3

MVX_3

puC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe3  n_Reason istered 4 Name_4
3

Valid  standard 02/02/1982 1PV

x4



CDC_Test_ID  Test_Case_Na DOB Gender

me

Patientis a
laboratory
worker who
handles
specimens that
might contain
Polio and has

the additional
2016-UC.0133 risk dose.

vears of age,

where polio s
2016-UC-0134 enderic.

patientis
traveling to
areas or
countries
where polio s
endemic and
has received
the first dose of
the polio risk

2016-UC.0135 adult vaccine.

traveling to

countries
where polio s
endemic and
has received
the second
dose of the
polio risk adult

2016-UC-0136 vaccine.
traveling to
countries
where polio s
an epidemic
and has
received all
three doses of
the polio risk

2016-UC.0137 adult vaccine.

Patientis a
Rabies.
Researcher
with previous
history of
Rabies vaccine,
but has been
tested and
found to have a
fallen serum

2016-UC-0138 titer

Patientis 2
Rabies.
Researcher
with previous
history of
Rabies vaccine,
buth,
confirmed test
of afallen
serum titer and
has received a
booster dose of
the Rabies risk

o5
continuous
2016-UC-0139 series

New Rabies
Researcher

2016-UC-0140 Rabies vaccine.

Patientis a new
Rabies.
Researcher and
has received
the first dose of
the Rabies risk
3-dose

2016-UC-0141 vaccine series

s
Rabies.
Researcher and
has received
the second
dose of the
Rabies risk 3.
dose
continuous

2016-UC-0142 vaccine series,
Patientis a new
Researcher and

the Rabies risk
3-dose
continuous

2016-UC-0143 vaccine series,

animal handler
with previous
history of the.
Rabies vaccine
but has been
tested and
found to have a
fallen serum
2016-UC-0144 titer

11/23/1977 M

08/10/1961 F

08/10/1961 ¢

08/10/1961 F

08/10/1961 ¢

02/16/1982 F

02/16/1982 F

09/21/1986 M

09/21/1986 M

09/21/1986 M

09/21/1986 M

01/12/1990 £

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1
de 1
Laboratory
workers who

handle specimens
that might contain
054 polioviruses

Travel to areas or
countries where
polio is epidemic

143 orendemic

Travel o areas or
countries where
polio is epidemic

143 orendemic

Travel to areas or
countries where
polio is epidemic

143 orendemic

Travel o areas or
countries where
polio is epidemic

143 orendemic
Rabies.

053 researchers
Rabies.

053 researchers
Rabies.

053 researchers
Rabies.

053 researchers
Rabies.

053 researchers
Rabies.

053 researchers

061 Animal handlers

Complete.

Not Complete:

Not Complete:

Not Complete:

Complete.

Not Complete:

Not Complete:

Not Complete:

Not Complete:

Not Complete:

Not Complete:

Not Complete:

Date_Admini Vaccine_Name_1
stered_1

01/23/1978 1PV

09/05/2016 PV

09/05/2016 1PV

09/05/2016 PV

Rabies, intramuscular
06/28/2015 injection

Rabies, intramuscular
06/28/2015 injection

Rabies, intramuscular
05/16/2016 injection

Rabies, intramuscular
05/16/2016 injection

Rabies, intramuscular
05/16/2016 injection

Rabies, intramuscular
06/18/2015 injection

CVX1 MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine CVX_2
Status 1 ype_l n_Reason istered 2  Name_2
1

10 phC
10 phC
10 PmC
10 phC
5 Nov
s Nov
pmC

s eme
s eme
PMC

valid

valid

Valid

valid

Valid

Valid

Valid

Valid

Valid

Valid

standard

risk

sk

risk

sk

sk

sk

sk

sk

sk

02/20/1978 1PV 10

10/03/2016 1PV, 10

10/03/2016 1PV, 10
Rabies,
intramuscu

lar
07/05/2015 injection 175

Rabies,
intramuscu
lar

07/05/2015 injection 175

Rabies,
intramuscu
lar

05/23/2016 injection 175

Rabies,
intramuscu
lar

05/23/2016 injection 175

Rabies,
intramuscu

lar
06/25/2015 injection 175

MVX_2  Evaluatio Series Ty Evaluatio Date_Admin Vaccine CVX_3

n_Status_ pe_2

2
phc Vald  standard
pMC valid risk
phc valid risk
Nov. valid risk
Nov. valid risk
PmC valid sk
PmC valid sk
PC valid risk

n_Reason istered 3 Name_3

11/23/1978 1PV, 10

04/03/2017 PV 10
Rabies,
intramuscu

lar
07/19/2015 injection 175

Rabies,
intramuscu
lar

07/19/2015 injection 175

Rabies,
intramuscu
lar

06/06/2016 injection 175

Rabies,
intramuscu

lar
07/09/2015 injection 175

MVX_3

pmC

pMC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

Valid

Valid

Valid

Valid

standard

risk

sk

sk

sk

sk

n_Reason istered_4  Name_4

02/02/1982 PV

Rabies,
intramuscu

01/19/2016 injection

x4

175



CDC_Test_ID  Test_Case_Na DOB Gender  Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
me tion_Co xt_1 el on_Code_ on_Text_ ate 2 on_Code_ on_Text_ on_Date_
de1 2 2 3

Animal handler
with previous
history of the.
Rabies vaccine

30
2016-UC 0145 series.

Patientis 46
years of age
and traveling
toanareaat
risk of exposure

2016-UC0146 o . Typhi.

Patientis
traveling to an
area at risk of
exposure to .
Typhi and has
received the
Typhoid risk 1
dose vaccine
series two
weeks before

tential
2016-UC.0147 exposure.

Two years
later, patient
continues to

2016-UC 0148 series.

Microbiology
laboratorian
who works
frequently with
. typhi carrier
and has not
received the

Typhoid
2016-UC.0149 vaccine.

Patientis a
microbiology
laboratorian
who works
frequently with
. typhi carrier
and has
received the

oid
2016-UC.0150 vaccine.

Patientis 52
vears of age
and traveling
toacountry at
sk for Vellow

Fever
2016.UCD151 transmission.

patientis
travelling toa
country atrisk
for Yellow
Fever
transmission
and has
received the
Vellow Fever
risk 1 dose

2016-UC.0152 series.

01/12/1990 ¢ 051 Animal handlers

Travel to areasin
which there is &
recognized risk of
exposure 0

04/19/1970 M 163 uphi

Travel to areasin
which there is &
recognized risk of
exposure 10

04/18/1970 M 183 uphi

Travel to areasin
which there is &
recognized risk of
exposure 105

04/13/1970 M 13 uphi

Microbiology

10/15/1980 M 051 withS.typhi
Microbiology
laboratorians who.
work frequently

10/15/1980 M 051 ith'S.typhi

Travel to areas at
sk for Vellow
Fever

07/01/1964 7 162 tansmission

Travel to areas at
sk for Vellow
ever

07/01/1964 F 162 tansmission

Not Complete

Not Complete

Not Complete

Not Complete

Not Complete

Not Complete

Not Complete:

Complete.

Date_Admini Vaccine_Name 1 CVX_1
stered_1

Rabies, intramuscular

06/18/2015 injection 175
Typhoid capsular
07/22/2016 polysaccharide 101

Typhoid capsular

07/22/2016 polysaccharide 101
yphoid oral,live,

08/16/2016 attenuated 2

09/01/2016 Yellow Fever 37

MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine_ CVX_2
Status 1 ype_l n_Reason istered 2  Name_2
1

Rabies,
intramuscu
lar

pMC valid risk 06/25/2015 injection 175

PMC valid risk
Typhoid
capsular
polysaccha

pMC valid risk 07/22/2018 ride 101

pMC valid risk
pMC valid risk

MVX_2

phC

phC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX3  MVX_3
n_Status_ pe2  n_Reason istered 3  Name_3

2

valid

Valid

Rabies,
intramuscu

lar
risk 07/03/2015 injection 175 phc

risk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_3

3

valid

risk

n_Reason istered_4  Name_4

Rabies,
intramuscu

lar
07/13/2017 injection

x4

175



CDC_Test_ID  Test_Case_Na DOB Gender

me

old with
cochlear
implants, and
hasan
incomplete
schedule (only
received 1 dose
at4 months) of
the PCV 13

2016-UC 0153 series. 01/08/2013 M

Patientis 3

years old with

cochiear

implants, has

received one

standard dose

risk 2:5 years 3
2016UC 0154 doseseries.  01/08/2013 M
years old with

cochiear

implants, and

has received

one standard

dose of the

the risk 25
years 3 dose

2016-UC.0155 series. 01/08/2013 M

Patientis 4

2016-UC-0156 vaccine.

years of age
and smokes
cigarettes and

05/17/2012 M

received the
PPSV23
2016-UC0157 vaccine.

years of age,
smokes
cigarettes and
has received

03/08/1997 ¢

Pneumococcal
risk 1 dose
2016-UC-0158 vaceine.

of age with
cerebrospinal
luid leaks and
has not
received
tvaccine
naivePCV13
nor PPSV23
2016-UC-0159 vaceine.

03/08/1997 £

09/14/2008 M
Patientis 8

years of age

and has

cerebrospinal

luid leaks and

has received

the PCVI3

vaceine but not

the PPSV23

2016-UC.0160 vaccine. 09/14/2008 M

Patientis &
years of age,
b

cerebrospinal
fluid leaks and

2016-UC-0161 vaccine. 09/14/2008 M

Patientis 15
years of age

cerebrospinal
luid leaks and
has received a
dose of the

2016.UC0162 PCV13 vaccine.  03/16/2001 F
vears of age

and has

cerebrospinal

fluid leaks and

has received

dose of the
Pneumococcal
sk 2-dose.
PPSV-PCV

2016-UC-0163 series vaceine.
years of age,
has cochlear
implants, and

03/16/2001 £

2016-UC 0164 PCVI3.

years of age,
has cochlear
implants, has
received the.
PCVI3 vaccine
one year after

05/01/1977 M

the PPSV23.
2016-UC-0165 vaccine dose.  05/01/1977 M

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1 e
de 1

011 Cochiear implants

011 Cochlear implants

011 Cochlear implants

011 Cochlear implants

012 Smoke cigarettes

02 smoke cigarettes

Cerebrospinal
010 fuid leaks

Cerebrospinal
010 fluid leaks

Cerebrospinal
010 fuid leaks

Cerebrospinal
oo fui

Cerebrospinal
010 fuid leaks

011 Cochlear implants

011 Cochlear implants

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete:

Not Complete

Not Complete:

Date_Admini Vaccine_Name_1
stered_1

05/08/2013 POV 13

05/08/2013 POV 13

05/08/2013 POV 13

09/27/2012 POV 13

04/16/2016 PPSV23

09/14/2016 POV 13

09/14/2016 POV 13

05/02/2016 PPSV 23

05/02/2016 PPSV 23

08/01/2016 PPSV 23

08/01/2016 PPSV 23

X1

133

133

MVX_1

Evaluation
_status_1

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Valid

Series_T Evaluatio Date_Admin Vaccine_ CVX_2
ype_l n_Reason istered 2 Name_2
1

standard
standard 0122016 POV 13 133
standard 0122016 POV 13 133
standard 12132012 PV 13 133
sk

risk

sk 11/09/2016 PPSV 23 33
risk

sk 06/27/2016 PCV 13 133
risk

sk 08/01/2017 PCV 13 133

MVX_2

M

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_2

2

Valid

valid

Valid

Valid

Valid

Valid

risk

risk

sk

sk

sk

sk

n_Reason istered 3 Name_3

04/08/2016 POV 13

05/17/2013 POV 13

X3

133

133

MVX_3

3

valid

PFR or WAL Valid

isk

sk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

n_Reason istered_4  Name_4

05/21/2016 PPSV23

x4

33



CDC_Test_ID  Test_Case_Na DOB Gender  Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status Date_Admini Vaccine_Name_1 ~ CVX_1 MVX_1 Evaluation Series T Evaluatio Date Admin Vaccine. CVX2 ~MVX.2 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX3 ~ MVX3 Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_4
me tion_Co xt_1 el on_Code_ on_Text_ ate 2 on_Code_ on_Text_ on_Date_ stered_1 Status 1 ype_l n_Reason istered 2  Name_2 n_Status_ pe2  n_Reason istered 3  Name_3 n_Status_ pe3  n_Reason istered 4 Name_4
1

de 1 2 2 3 2 3

Patientis 2 two
vear old child
with sicke cell
disease, who
has completed
the PCV 13
standard series

received a dose Anatomical or
of the PPy 23 functional
2016-UC-0166 vaccine. 03/21/2010 F 160 asplenia Not Complete  05/21/2010 PCV 13 133 PR vald standard 07212010 POV 13 133 PR Valid  standard 09/21/2010 POV 13 133 PR Valid  standard 05/21/2012 POV 13 133
of age,
has sickle cell
disease, has
completed the
Py i3
standard
an
received a dose Anatomical or
of PPSV23 functional
2016-UC 0167 series. 03/21/2010 ¢ 160 asplenia Not Complete  05/21/2010 PCV 13 133 PR vald standard 07212010 POV 13 133 PFR vaid  standard 09212010 PCV 13 133 PR Vaid  standard 05212012 POV 13 133

Patientis now

completed the
v i3
standard

firstand 5 year Anatomical or
booster dose of functional
2016-UC0168 PPSV23 series.  03/21/2010 F 160 asplenia Not Complete  05/21/2010 PCV 13 133 PR vald standard 07212010 POV 13 133 PFR vaid  standard 09/21/2010 POV 13 133 PR Vaid  standard 05212011 POV 13 133

Patientis 9
years of age,

has not HIV/AIDS - not
received a dose severely
of the PV 13 immunocomprom
2016-UC0169 vaccine. 04/13/2007 M 155 ised Not Complete  06/01/2016 PPV 23 33 MsD  vaiid risk

Patientis 9
years of age,
has HY
infection, and
has received a
dose of PPSV23
vaceine anda HIV/AIDS - not
dose of the PCV severely
13 vaccine 8 immunocomprom
2016-UC-0170 weeks later.  04/13/2007 M 155 ised Not Complete  06/01/2016 PPSV 23 33 MSD  valid sk 07272016 POV 13 133 PFR valid sk
Patientis now
14 years of age,
has H

5 years later) HIV/AIDS - not
of PPSV23 and severely.
adoseof immunocomprom

2016.UC0171 PCVI3. 04/13/2007 M 155 ised Not Complete  06/01/2016 PPSV 23 33 MsD  vaiid sk 0772016 POV 13 133 PFR valid risk 06/01/2021 PPSV23 33 MsD valid sk

Patientis 22
vears of age

has received a Generalized
fose of PPSV23 malignant
2016UC0172 but not PCVI3.  06/13/1994 M 156 neoplasm Not Complete  08/21/2016 PPSV 23 33 MsD  vaiid risk

Patientis 22

and dose Generalized
PCVI3atayear malignant
2016-UC-0173 later. 06/13/1994 M 156 neoplasm Not Complete  08/21/2016 PPSV 23 33 MSD  valid sk 08/21/2017 POV 13 133 PFR valid risk
Patientis 27
years of age
and has
General
malignant
neoplasm, has
received a2
doses of Generalized
PPSV23, and a malignant
2016-UC0174 dose of PCVI3.  06/13/1994 M 156 neoplasm Not Complete  08/21/2016 PPV 23 33 MsD  vaiid sk 08212017 PCV 13 133 PFR valid risk 08/21/2022 PPSV23 33 MsD valid risk

Patientis 14
vears of age
Persistent
mponent,
properdin, or

Factor B
deficiency, has

previously

receiv

doses

PPSV23 vaceine persistent
but has not complement,
eceived a dose properdin, or

2016-UC.0175 of PCVIS. 04/04/2002 F 151 factor 8 deficiency Not Complete  04/16/2011 PPSV 23 33 MsD  valid sk 04/16/2016 PPSV23 33 D valid risk



CDC_Test_ID  Test_Case_Na DOB Gender  Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status Date_Admini Vaccine_Name_1 ~ CVX_1 MVX_1 Evaluation
stered_1 _Status_1

me

years of age
and has
persistent

ent,
properdin, or
Factor B
deiciency, has
previously
received 2
doses of the
PPSV23 vaccine
an
received a dose
of PCv13

vaccine &
2016-UC-0176 weeks later

Patientis 25
years of age
with nephrotic

but has not
received a dose
of the PCV13
2016-UC0177 vaccine.

nephrotic
syndrome, has

traveler who
plans to spend
amonth or
longer inan
endemic area

experienced a
severe allergic
reaction after
previous dose
of lapanese
Encephalitis

2016-UC-0179 vaccine.

traveler who
plans to spend

Encephalitis

2016-UC-0180 vaccine.
vatent s an
animal handler
withno
previous
history of the.
Rabies.

2016-UC-0181 vaccination.

Patientis an
animal handler
and has
received the
firstdose of the
Rabies risk 3
dose frequent

2016-UC 0182 vaceine series,

Patientis an
animal handler
and has
received the
second dose of

2016-UC-0183 vaccine series,

Patientis an
animal handler
and has
received three
doses of the
Rabies risk 3
dose frequent

2016-UC.0184 vaceine series,

Patientis 2
veterinarian
staffer and has

2016-UC0185 vaccine.

Patient has
adverse
reaction to
Rabies vaccine

2016-UC.0186 component

Patient has
experienced a
severe allergic
reaction to et

2016-UC-0187 protein.

Patientis 2
microbiology
laboratorian
who
frequently with
S.Typhi Carrier
and has
received the
Risk 4 dose
vaccine series

and the 5 year
2016-UC-0188 booster dose.

tion_Co xt_1
de 1

persistent
complement,
properdin, or

04/04/2002 £ 11 factor 8 deficiency

Nephrotic
07/02/1986 M 167 syndrome

Nephrotic
07/02/1986 M 167 Syndrome

Severe allergic
reaction after
previous dose of

12/10/1977 M 082 Encephalitis

Adverse reaction
tovaceine
08/19/1981 F 080 component

09/24/1976 M 061 Animal handlers

09/24/1976 M 051 Animal handlers

09/24/1976 M 061 Animal handlers

09/24/1976 M 051 Animal handlers

Severe allergic
reaction after
previous dose of

05/13/1984 F 13 Rabies

Adverse reaction
to vaceine
03/17/1986 ¢ 080 component

Allergic reaction

12/15/1968 M 101 toess protein

Microbiology
laboratorians who.
work frequently

03/10/1977 £ 051 with typhi

el

on_Code_ on_Text_ ate_2

2

Veterinaria
nsand
080 their staff

Veterinaria

requireme
045 at

Not Complete  04/16/2011 PPV 23 33 MSD  valid

Not Complete  08/03/2006 PPSV 23 33 MsD  vald

Not Complete  08/03/2006 PPV 23 33 MsD  valid

Japanese Encephalitis,
Contraindicated  05/15/2016 VC 1B VAL vald

Japanese Encephalitis,
Contraindicated  11/01/2015 VC 1B& VAL vald

Not Complete:

Rabies - IM Diploid cell

Not Complete  08/01/2016 culture s Nov vald

Rabies - IM Diploid cell

Not Complete  08/01/2016 culture s Nov vald

Rabies - IM Diploid cell

Not Complete  08/01/2016 culture s Nov vald

Rabies - IM Diploid cell
Contraindicated  07/29/2016 culture s Nov  vald

Rabies - IM Diploid cell
Contraindicated  01/13/2016 culture s Nov vald

Contraindicated

Typhoid capsular

Not Complete  07/10/2016 polysaccharide 2 PMC valid

Series T Evaluatio Date_Admin Vaccine_ CVX.2  MVX_2 Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX3 — MVX3
ype_l n_Reason istered 2 Name_2
1

sk

risk

sk

sk

sk

risk

sk

risk

risk

risk

sk

2
04/16/2016 PPSV23 33 M Valid
08/03/2011 PPSV23 33 D Valid
08/03/2011 PPSV23 33 M Valid
Rabies - 1M
Diploid cell
08/08/2016 culture 175, Nov. Valid
Rabies - 1M
Diploid cell
08/08/2016 culture 175 nov. valid
Typhoid
capsular
polysaccha
07/10/2021 ride 2 pmC Valid

n_Status_ pe_2

n_Reason istered 3 Name_3

sk 06/11/2016 PCV 13 133 PR
risk
sk 08/03/2012 PCV13 133 PR
sk

Rabies - 1M

Diploid cell
risk 08/22/2016 culture 175 Nov
sk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

valid

n_Reason istered_4  Name_4

isk

isk

Risk

x4



CDC_Test_ID  Test_Case_Na DOB Gender

me

microbiology
laboratorian

2016-UC-0189 vaccine 10/08/1972 M

patientis 22
vears of age
smokes and
has asthma and
has not
received the
Pneumococcal

2016-UC-0190 risk dose. 07/22/1994 M

Patientis 2

2016-UC 0131 series. 07/22/1994 M

Pneumococcal
risk 1 dose

2016-UC-0192 vaceine.

08/14/1965 M

has asthma and
has received

Pneumococcal
risk 1 dose

2016-UC 0193 series. 08/14/1965 M

s an illict drug
user, and has
not beer
vaccinated with
the Hep.

2016-UC-0194 vaccine. 03/23/1988 M

Patientis MSM,
has IV, and is
anillicit drug
user, and has
received the.
firstdose of the:
Hep 8 vaccine
(Hep B Risk 3.

2016-UC-0195 doseseries)  03/23/1988 M

Patient s MSM,
has HIV, is an
ilicit drug user,

2016-UC-0196 3-dose series  03/23/1988 M

Patient s MSM,
has HIV, is an
ilicit drug user,
and has
received all
three doses of
the Hep B Risk

2016-UC-0197 3-dose series  03/23/1988 M

vears of age, @

microbiologist

ois

frequently

exposed to

Neisseria

meningitidis,

and who plans

totravel to

countries

where

meningococcal

disease is

2016-UC 0138 endemic. 07/13/1977 ¢

Patient is using
dialysis and has
had a previous
severe allergic
reaction to

ingredient
yeast (Energix

2016-UC0200 8)
patient s an
animal handler
who has had
severe allergic
reaction after
previous dose

2016-UC.0201 of Rabies
batient s
pregnant, and
does not have
evidence of
immunity from
Rubella

2016-UC.0202 disease.

2016:Uc0203 "0

04/28/1949 M

03/21/1979 M

06/01/1985 F
M

protection, and

severe allergic
reaction after
previous dose
of

Meningococcal
Buaccine. 01/13/1995
£

Patientis 9
years of age,
female, with a
history of
sewal assault,
and has
received two
previous doses
of HP vaceine

atleast6
2017-UC-0001 months apart.  07/12/2006

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati
tion_Co xt_1

de 1

027

027

o

014

036

036

036

036

097

007
116

169

Severe allergic
reaction after
previous dose of
Typhoid

Asthma

Asthma

Diabetes

Diabetes

Men who have sex
with men

Men who have sex
with men

Men who have sex
with men

Men who have sex
with men

Microbiologists
routinely exposed
to Neisseria
meningitidis

Severe allergic
reaction after
previous dose of
Hepatitis 8

Severe allergic
reaction after
previous dose of
Rabies.

pregnant
Severe allergic
reaction after
previous dose of
Meningococcal 8

History of sexual
abuse or assault

el

on_Code_
2

042

02

155

155

155

001

on_Text_ ate_2

Microbiolo.

B
laboratoria
ns who

frequently
withs.

typhi

Smoke
cigarettes

Smoke
cigarettes

Asthma

Asthma

HIV/AIDS -
severely

mpromised

HIV/AIDS -
severely

mpromised

HIV/AIDS -
severely

mpromised

HIV/AIDS -
severely

mpromised

Travel to or
residents
of

countries
inwhich

epidemic

Dialysis
patient

Animal
handlers

Patient

seeks
protection

on_Code_ on_Text_ on_Date.
3

Smoke
042 cigarettes

Smoke
02 cigarettes

licit
injection
041 drug use

licit
njection
041 drug use

licit
njection
041 drug use

licit
njection
041 drug use

Series_Status

Contraindicated

Not Complete:

Not Complete

Not Complete:

Not Complete:

Not Complete

Not Complete:

Not Complete:

Complete.

Not Complete

Contraindicated

Contraindicated

Contraindicated
Contraindicated

Complete.

Date_Admini Vaccine_Name_1 ~ CVX_1 MVX_1 Evaluation Series T Evaluatio Date_Admin Vaccine_
stered_1 Status 1 ype_l n_Reason istered 2  Name_2
1
Typhoid capsular
08/15/2016 polysaccharide 01 emc valid risk
10/13/2016 PPsv 23 B MO valid risk
07/12/2016 PPSV 23 B MO valid risk
05/19/2016 Hep 8, Adult s MO valid tisk
Heps,
05/19/2016 Hep 8, Adult s MO valid tisk 06/16/2016 Adult
Heps,
05/19/2016 Hep 8, Adult a MO valid tisk 06/16/2016 Adult
05/17/2015 Hep 8, Adult a3 B vaid risk
Rabies - IM fibroblast
04/27/2016 cuiture PMC valid risk
06/28/2016  meningococcal B, OMV 163 valid tisk
071212015 9uHPY 15 MO Valid fisk 012312016 9PV

X2

165

MVX_2

MsD

M

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe2  n_Reason istered 3  Name_3

2
valid risk

Heps,
valid sk 09/19/2016 Adult
valid sk

X3

a3

MVX_3

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe3  n_Reason istered 4 Name_4
3

valid  Risk

x4



CDC_Test_ID  Test_Case_Na DOB

me

Patientis 15
years of age,
with a history
of
immunosuppre
ssive therapy,
and has not
received
previous doses
of the HeV.

2017-U¢-0002 vaceine.
Patientis 15
years of age,
witha
immunosuppre
ssive therapy
and has
received the
firstdose of the:
HPY vaccine 3

2017-UC.0003 dose series
Patientis 15
years of age,
witha
immunosuppre
ssive therapy
and has
received the
firstand
second dose of
the 3 dose HPY

2017-UC-0004 vaccine series,
years of age,
with a history
of

immunosuppre
ssive therapy,

vears of age,
with

generalized
malignant
neoplasm, and
has not
received any

2017-UC.0007 vaccine.

Patientis 11
years of age,

with
generalized
malignant
neoplasm and
has received
the first dose of
the HPV 3 dose

2017-UC-0008 vaccine series,
vears of age,
with

generalized

HPY vaccine at

2017-UC.0009 4 weeks later.
patientis 11
years of age,
with

generalized
malignant

has received all
three doses of
the HPV 3 dose

2017-UC-0010 vacci

series

adult with
persistent
complement

2017-UC0011 vaceine

Patientis an
adult with
persistent
complement

(Bexsero)

2017-UC.0012 vaceine
Patientis 38
vears of age, 2
microbiologist
whois
routinely
exposed to
Neisseria
Meningitis, and
who has.
received the
Risk 1 dose and

2017-UC-0014 for Men ACWY

Patientis 35
vears of age
and s traveling
toa country
that has active
cholera

2017-UC.0015 transmission.

10/01/2001
M

10/01/2001

10/01/2001
M

10/01/2001
F

06/02/2005
£

06/02/2005
F

06/02/2005
[

06/02/2005
M

09/02/1995

09/02/1995
[

07/131977
02/17/1982 M

Gender

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status

tion_Co xt_1 e
de 1
158
Immunosuppressi
ve therapy
155 immunosuppressi
ve therapy
158 immunosuppressi
ve therapy
155 immunosuppressi
ve therapy
156 Generalized
malignant
neoplasm
15 Generalized
malignant
neoplasm
156 Generalized
malignant
neoplasm
15 Generalized
malignant
neoplasm
151 persistent
complement,

properdin, or
factor B deficiency

persistent

factor B deficiency

Microbiologists
routinely exposed
to Neisseria
meningitidis

Travel to.an area
of active cholera
transmission

on_Code_ on_Text_ ate_2 on_Code_ on_Text_ on_Date_
2 2 3
Not Complete

Not Complete:

Not Complete:

Complete.

Not Complete

Not Complete:

Not Complete

Complete.

Not Complete

Not Complete:

Not Complete:

Not Complete:

Date_Admini Vaccine_Name_1 VX1 MVX_1
stered_1

01/08/2017  SuHPY 1.5 msD
01/08/2017  9uHPV 165 MSD
01/08/2017  SuHPY 15 msD
08/01/2016  9uHPV 165 MSD
08/01/2016  SuHPY 15 msD
08/01/2016  9uHPV 165 MSD
03/02/2017  meningococcal B, OMV 163 NOV
07/13/2010  Meningococeal, MCVAP 118 PMC

Evaluation Series T Evaluatio Date_Admin Vaccine_ CVX_2
Status 1 ype_l n_Reason istered 2  Name_2
1

Valid

Valid

valid

Valid

Valid

Valid

Valid

Valid

risk

sk

risk

sk

risk

sk

sk

sk

02/05/2017 VPV 165

02/05/2017 9wV 165

08/29/2016 owHPY 165

08/29/2016 VPV 165

07/13/2015  Meningoco 114

ccal,
Mevap.

MVX_2

M

MsD

MsD

MsD

PmC

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_2  n_Reason istered_3

2

Valid

Valid

valid

Valid

Valid

sk

risk

risk

sk

sk

Name_3

06/08/2017  9uHPY

01/23/2017  9vHPY

X3

165

165

MVX_3

MsD

MsD

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

Valid

isk

sk

n_Reason istered_4

Name_a

x4



CDC_Test_ID  Test_Case_Na DOB Gender
me
Patientis 35 i

vears of age
andis traveling
toa country
that has active
cholera
transmission
and has
received th
Cholera 1-dose
2017-UC.0016 series.

Patient s 28
years of age
andhasa
severe allergic
reaction after

2017-UC.0017 vaceine.
vears of age
with persistent
complement
and has
received the
second dose, of
the Risk 3 dose

2018-UC-0001 dose.
years has
persistent
complement

received the
firstdose of the

2018-UC.0002 7 years.

years of age
with Hepatitis C
Infection and

received a dose
of the Hep B
2018-UC-0004 vaceine.

patientis 21
vears of age
with Hepatitis C
Infection and
has received
the first dose in
the Risk 2
(Heplisav) dose

2018-UC-0005 Hep 8 vacine.

patientis 21
years of age
with Hepatitis C
Infection and
has received
the second
dose n the Risk
2dose Hep B

2018-UC.0006 vaccine.

years of age
and traveling to
an endemic
area during JE
Transmission,

doses and the

2019-UC-0001 booster dose.
vatientis 2
years of age
with chronic
renal failure
andno
tandard dos

2019-UC-0002 of PCV vaccine

vears of age
with chronic
renal failure
and has
received the
first dose of
the PCy.
2013.UC.0003 Vaccine.
patient s 65
years with
Cochlear
implants and
o doses of
PV i3 or
2013-UC.0008 PPSV23.
Patient s 65
years with
Cochlear
implants with
PCVI3 dose but
2013-UC.0009 no PPSV.
batient 5 65
years with
Cochlear
implants and

2013-UC.0010 dose

history of the.
Hep 8 vaccine
and s seek

2018-UC-0011 protection.
Patient s an
aduit with the
firstdose of the

2013.UC.0012 vaccine.
i

is Heplisay
vaceine] of the
2018-UC-0013 Hep 8 vacine.

02/17/1982

08/01/1985
M

03/10/2003
M

01/02/2011
£

06/23/1997
F

06/23/1997
£

06/23/1997

09/10/1983 M
F

04/29/2017
F

04/23/2017

08/06/1954 M

08/06/1954 M

08/06/1954 M

08/15/1971 F

08/15/1971 F

08/15/1971 F

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series Status Date_Admini Vaccine_Name_1

tion_Co xt_1
de 1
008 Traveltoanarea

19

005

005

005

165

011

011

o1

001

001

001

of active cholera
transmission

Severe allergic
reaction after
previous dose of
cholera

persistent

factor B deficiency

persistent
complement,
properdin, or
factor B deficiency

Hepatits Cvirus,
infecti

Hepatits Cirus
infection

Hepatits Cirus,
infecti

Longer-term (e,
1 month or more)
travel 103 JE-
endemic area
Chronic renal
falure.

Chronic renal
failure.

Cochlear implants

Cochlear implants

Cochlear implants

Patient seeks
protection

Patient seeks
protection

Patient seeks
protection

el

on_Code_ on_Text_ ate_2

2

008

Travel to
anarea of
active
cholera
transmissio

on_Code_ on_Text_ on_Date_ stered_1
3
Complete. 07/18/2017  cholera
Contraindicated
Complete. 03/22/2018  meningococcal B,

recombinant

Not Complete  10/02/2011  Meningococcal,
Mevao

Not Complete:

Not Complete  06/27/2018  Heps-CoG

Complete. 06/27/2018  HepB-CoG

Japanese Encephalitis,
Complete. 04/28/2016 VC
Not Complete:

Not Complete  07/01/2019  PCV 13

Not Complete

Not Complete  08/06/2019 PCV 13

Complete 08/06/2019 PCV 13

Not Complete

Not Complete  03/06/2019 Heps-CpG

Not Complete  03/06/2019 Heps-CpG

X1

162

136

189

MVX_1  Evaluation Series T Evaluatio Date_Admin Vaccine_
Status 1 ype_l n_Reason istered 2  Name_2
1

PFR

Nov

ovx

VAL

valid

Valid

valid

Valid

Valid

Valid

valid

valid

Valid

Valid

Valid

risk

sk

risk

risk

sk

sk

risk

risk

risk

risk

risk

risk

09/22/2018  meningoco
recombina
at

01/02/2018  Meningoco

07/25/2018  HepB-CoG

Japanese
Encephalit
05/25/2016 5, VC

08/06/2020 PPSV 23

10/04/2019 Hep 8

X2

162

136

189

33

43

MVX_2

PR

Nov

ovx

PFR

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_2

2

Valid

valid

Valid

Valid

Valid

valid

sk

risk

sk

sk

risk

risk

n_Reason istered 3 Name_3

Japanese
Encephalit
07/19/2019 5,VC

X3

MVX_3

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_
n_Status_ pe_3

3

Valid

sk

n_Reason istered_4

Name_a

x4



CDC_Test_ID  Test_Case_Na DOB

me

Patientis an
adult with
three doses of
the Hep B

2013-UC.0014 vaccine.

Patientis an
adult with four
doses (frst and
fourth doses
are Heplisav) of
the Hey

2019-UC-0015 vaceine

Gender

08/15/1971 F

08/15/1971 ¢

Observa Observation_Te Observation_Dat Observati Observati Observation_D Observati Observati Observati Series_Status
tion_Co xt_1

de 1

001

001

Patient seeks
protection

Patient secks
protection

el

on_Code_ on_Text_ ate_2

2

on_Code_ on_Text_ on_Date_
3

Not Complete

Complete.

Date_Admini Vaccine_Name_1
stered_1

09/06/2015 Hep8

09/06/2019 HepB-CoG

X1

MVX_1

Evaluation
_status_1

valid

Valid

Series T Evaluatio Date_Admin Vaccine_
ype_l n_Reason istered 2 Name_2
1

risk 10/04/2019 Hep 8

sk 10/04/2019 Hep 8

X2

43

a3

MVX_2

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_3
n_Status_ pe2  n_Reason istered 3  Name_3

2

valid sk 11/01/2019 Heps 43
valid  risk 11/01/2019 Heps 43

MVX_3

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_4
n_Status_ pe3  n_Reason istered 4 Name_4

3

valid sk

valid risk 11/29/2019 HepB-Co6 189



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Status_ pe4  n_Reason ministere Name_S n_Status_ peS  n_Reason istered 6 Name_6 n_Status_ pe_6. Reason ministere Name_7 n_Status_pe7  n_Reason # d_Date te n_Test_Ty Test_Type or_Chang In_Versio
4 K 5 6 _ a7 7 B pe e n
updated
test case
Recommen e ang
Vaccine: dedbased gescription
2015-Uc-0012 2 08252015 062502015  07/22/2015 Var 05/28/2015 OffLabel ~ 09/22/2017  12/09/2019 on nterval a1
Not Added
recommen. gescription
Alvalid
Forecast contraindic
2016-Uc-0002 - oTap 12/10/2010 Test 01/01/2013  03/21/2019 ation 20
Added
description
Alvalid Recommen
Forecast ded based
2016-UC-0003 2 04302011 060212011  07/29/2011 oTap 04/02/2011 Test 01/01/2013  03/21/2019 on age 20
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0004 - oTap 12/15/2010 Test 01/01/2013  03/21/2019 ation 40
Not dde
recommen. gescription
Alvalid deg
Forecast contraindic
2016-UC-0005 - oTap 08/02/2010 Test 01/01/2013  03/21/2019 ation 20
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0006 - Flu 10/08/2014 Test 01/01/2013  03/21/2019 ation 40
Not dde
recommen. gescription
Alvalid deg
Forecast contraindic
2016-UC-0007 - Heph 03/04/2009 Test 01/01/2013  03/21/2019 ation 20
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0008 - Heps 11/11/2006 Test 01/01/2013  03/21/2019 ation 40
Not dde
recommen. gescription
Alvalid deg
Forecast contraindic
2016-UC-0009 - Hib 08/02/2010 Test 01/01/2013  03/21/2019 ation 40
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0010 - Hev 06/19/2011 Test 01/01/2013  03/21/2019 ation 40
Not dde
recommen. gescription
Alvalid deg
Forecast contraindic
2016-UC-0011 - Meningococcal 03/15/2011 Test 01/01/2013  03/21/2019 ation 20
Added
description
Alvalid deg
Forecast contraindic
2016-U6-0012 - MR 09/02/2011 Test 01/01/2013  03/22/2019 ation 20
Updated
Observatio
ot ncodeto
recommen 1,
NoDoses deg ddes
Administer contraindc Geccion
2016-Uc-0013 - MR 09/10/2011 ed 01/01/2013  03/22/2019 atir 20
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0014 - Pneumococcal 09/11/2007 Test 01/01/2013  03/22/2019 ation 40
Not
recommen. gescription
Alvalid
Forecast contraindic
2016-UC-0015 - poL 09/26/2011 Test 01/01/2013  03/22/2019 ation 20
Updated
assessment
ot date
NoDoses deg
Administer contraindic
2016-UC-0016 - Rota 03/14/2012 ed 01/01/2013  07/29/2019 atior 20
Not Added
recommen. gescription
Al valid de
Forecast contraindic
2016-Uc-0017 - Rota 04/01/2012 Test 01/01/2013  03/22/2019 ation 40
Not
recommen. gescription
Alvalid
Forecast contraindic
2016-UC-0018 - Rota 05/01/2012 Test 01/01/2013  03/22/2019 ation 40
Added
Not description
NoDoses recommen
Administer deg
2016-Uc-0019 - Var 04/01/2005 ed 01/01/2013  03/22/2019 immune 40
Updated
assessment
NoDoses recommen dare
Administer deg
2016-UC-0020 - Var 06/01/2006 ed 01/01/2013  07/29/2019 immune 20
Not Added
recommen. gescription
Al valid de
orecast contraindic
2016-Uc-0021 - Var 03/15/2012 Test 01/01/2013  03/22/2019 ation 40
Updated
observatio
ot ncodeto
recommen oy o g
Al valid deg dcen
Forecast contraindic gocciion
2016-Uc-0022 - Var 12/20/2010 Test 01/01/2013  03/22/2019 ation 40
Updated
assessment
Not e
recommen
NoDoses deg
Administer contraindic
2016-Uc-0023 - Var 11/18/2011 ed 01/01/2013  07/29/2019 ation 40
Updated
assessment
dats
NoDoses recommen
Administer deg
2016-Uc-0024 - Var 06/16/1991 ed 06/23/2015  07/29/2019 immune 40
Updated
assessment
date
NoDoses recommen

Administer dec:
2016.UC0025 - var 06/16/2004 ed 06/23/2015  07/23/2019 immune 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Status_ ped  n_Reason ministere Name_S n_Status_ pe5  n_Reason istered 6 Name_6 n_Status_ pe_6. Reason ministere Name_7 n_Status_pe_7  n_Reason # dpate  te n_Test_Ty Test_Type or_Chang. In_Versio
4 : H 6 K a7 7 B pe e n
Updated
assessment
dite
Not
No Doses recommen
Administer ded:
2016U¢0026 - Var 06/19/2015 ed 06/23/2015  07/29/2019 immune 20
Added
description
and
Updated
past cue
Al Valid Recommen v,
Forecast ded based
2016:c.0027 2 osps01s 0625015 0712272015 var 05/28/2015 Test 06232015 03/22/2019 on nterval a0
Updated
assessment
date
Al Valid Recommen
Forecast ded based
2016.UC.0028 . var 07/31/2012 Test 06232015 07/28/2019 on nterval a0
Updated
assessment
date
Not
No Doses dedt
Administer contraindic
2016:U¢0029 - Var 06/19/2015 ed 06/23/2015  07/29/2019 ation 20
Updated to
reflect that
A2V can be
used
instead of
v e
use of the
oduc
removes
thetest
cases from
ing
Contraindic
Recommen ated.
No Doses ded based Added
Administer on description
20160031 1 06/162005  06/16/2005 zoster 06/16/2015 ed 06232015 03/22/2019 Condiion
Va1 added
past due
date
Updated to
refect that
ifa patient
healthcare
worker and
has
ecaved
one dose of
e MM
vaccine
thata
second
dose
should be
administer
ed dweeks
later.
Add
Al Valid Recommen 451"
orecast ded ba
2016Uc0032 2 ospspots  ospsnots 0572001 MR 04/30/2015 Test 06232015 12/05/2019 on nterval a1
Updated to
dispay
accurate
forecasting
dates,
qecommen 2Ssessment
No Doses ded based 2
Administer ed
2016c.0033 1 o4joyioss  04joy/1985 041281587 Heph 0472312016 ed 08/01/2016 0772912019 Congitin  *=IPU" 40
description
Recommen
Al vaiid ded based
Forecast on
201600034 2 oova07  ov/ov2017 Heph 07/01/2016 Test 08/01/2016  03/23/2019 Condition 20
Added
description
Recommen
Al vaiid ded based
Forecast
201600035 - Heph 11/01/2016 Test 08/01/2016  03/23/2019 Condition 20
Updated
Past Due
assessment
Recommen g1
No Doses dedbased g
Administer on Sescipton
20160036 1 ow121%2  04/12/192  05/09/1963 Heph 08/01/2016 ed 08/01/2016 0772812019 Congiion a0
e
description
Recommen
Al vaiid ded based
Forecast on
201600037 2 08292016 08292016 Heph 08/01/2016 Test 08/01/2016  03/23/2019 Condition 20
Updated to
reflect the
ded
interval of
S months
for dose
Recommen "3 2nd
Al Valid ded based 2999
Forecast on deseription
2016.UC.0038 3 10012016 10/01/2016 Heph 0472912016 Test 08/01/2016 0572212019 Condiion a0
e
description
Recommen
Al vaiid ded based

Forecast on
2016-UC-0039 - Heph 02/04/2017 Test 08/01/2016  05/22/2019 Condition 40



CDC_TestID MVX_4

2016.UC.0040

2016.UC.0042

2016.UC.0043

2016.UC.0044 SKB.

2016.UC.0045

2016-UC-0046

2016.UC.0047

2016-UC-0048

2016-UC-0049

2016-UC-0050

2016.UC.0051

2016.UC.0052

2016-UC.0053 SKB.

2016-UC-0054

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
n_Status_ pe4  n_Reason ministere Name_S

4 1
valid risk
valid risk

cxs

MVX_5

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_S
H

n_Reason istered_6

Name_6

X6

MVX_6

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
Reason ministere Name_7

n_Status_ pe_6
6

X7

MVX_7

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance

n_Status_ pe_7
7

n_Reason #

1

3

4

1

2

3

1

2

3

1

01/12/2008

06/07/2016

05/17/2017

01/17/1985

05/20/2016

10/20/2016

02/13/1966

04/10/2016

05/08/2016

09/08/2016

07/15/2015

{_Date

01/12/2008

06/07/2016  06/15/2016

05/17/2017

01/17/1985

05/20/2016

10/20/2016

02/13/1966

04/10/2016

05/08/2016

09/08/2016

07/15/2015

Vaccine_Group

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Heps

Assessment_Date
n_Test_Ty
pe

No Doses
Administer
03/12/2016 ed

Al valid:

05/24/2016 Test

Al valid:

Forecast
06/07/2016 Test

Al valid:

06/17/2017 Test

No Doses
Administer
04/22/2016 ed

Al Valid:

Forecast
04/22/2016 Test

Al valid:

Forecast
05/20/2016 Test

Al Valid:

Forecast
11/12/2016 Test

No Doses
Administer
03/13/2016 ed

Al Valid:

Forecast
03/13/2016 Test

Al valid:

Forecast
04/10/2016 Test

Al valid:

ca
05/08/2016 Test

Al valid:

09/08/2016 Test

No Doses
Administer
07/15/2015 ed

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

Test_Type or_Chang In_Versio
e n

description
Recommen
ded based

on
07/28/2019 condition 40
Updated
VX code
010410
refiect
Twinrix
jpdated
observatio
ncode to

08/03/2016

Recommen |

ded based

on
05/22/2019 Condition

08/03/2016 a1

Updated to

on rst dose.
08/03/2016  05/22/2019 Condition 40
e
description

updated
assessment
date.

Recommen
ded based

08/03/2016  07/23/2019 Condition 40
A

descrption
Recommen 5
dedbased ypiateq
o assessment
082202016 077282018 Congiton ope 4

description

Recommen
ded based
08/22/2016  05/22/2019 Condition 40
Added
description

Recommen
ded based

on
08/22/2016  05/22/2019 Condition 40

e
description

Recommen
ded based
08/22/2016  05/22/2019 Condition 40
Updated
forecast
teto
reflect
age for
dose 1,
updated

Recommen
ded based
08/26/2016

07/29/2019 Condition 40

assessment
Added
description
Recommen

ded based

08/26/2016  05/22/2019 Condition 40

Added
description

Recommen

ded based

on
08/26/2016  05/22/2019 Condition 40

on
04/08/2015 Condition 45 1PUO" 49

08/26/2016
Updatedto
add 3 valid
fourth dose:
administrat
ion.

Recommen UPeted
Secommen assessment
dite

08/26/2016  07/29/2019 Condition 40

Added
description

assessment
Recommen
ded based

08/11/2016  07/29/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Status_ ped  n_Reason ministere Name_S n_Status_ pe5  n_Reason istered 6 Name_6 n_Status_ pe_6. Reason ministere Name_7 n_Status_ pe_7  n_Reason # dbate e n_Test_Ty Test_Type or_Chang. In_Versio
4 : H 6 K a7 7 B pe e n
Added
description
. updat
assessment
dite
Recommen
Al Valid ded based
Forecast
2016.UC.0055 2 10100016 10/10/2016 Hib 08/15/2016 Test 08/11/2016 0772812019 Congiion a0
A
description
Recommen
Al vaiid ded based
Forecast
201600056 - Hib 10/03/2016 Test 08/11/2016  01/07/2019 Conditin 0
Added
description
. updated
assessment
dite
Recommen
Al vaiid ded based
Forecast
2016-UC.0057 2 08102015 08/10/2015 Hib 01/10/2015 Test 08/25/2016  07/29/2019 Condtion 20
Updated to
dispay
accurate
forecasting
date based
on AClP
dations,
added
description
Recommen
Al vaiid ded based
Forecast
2016-UC:0058 3 06/082016  06/08/2016 Hib 04/13/2016 Test 08/25/2016  05/04/2019 Condition 20
Added
description
Recommen
Al vaiid ded based
Forecast on
201600059 - Hib 06/08/2016 Test 08/25/2016  04/25/2019 Condition 0
Updated to
dispay
accurate
forecasting
date based
on AClP
Recommen 42110n
Al Valid
orecast on
201600060 3 osjo2013  09/0212013 Hib 07/08/2013 Test 08/11/2016  01/07/2019 Congition a0
Added
description
Recommen
Al vaiid ded based
Forecast
2016UC0061 - Hib 05/14/2016 Test 08/11/2016  04/25/2019 Condition 20
Vaccination 14 or more days before Updated
splenectomy s suggested. earliest
and
recommen
ded
forecast
dates to
age 15 mos
sedon
childhood
dations for
undergoing
elctive
splenectom
Recommen y and
No Doses ded based  added
Administer on description
2016.Uc0062 1 ospam010 092212010 Hib 07/01/2016 ed 08/152016  12/02/2019 Congition a1
Vaccination 14 or more days before Added
splenectomy s suggested. description
Recommen
Al Valid ded based
Forecast on
2016.UC.0063 . Hib 07/01/2016 Test 08/152016  01/07/2019 Congition a0
Vaccination 14 or more days before ate
splenectomy s suggested. Earliest
Recommen
ded date to
reflect 15
mos,
Recommen Added
No Doses ded baseg description
Administer - updated

2016-UC-0064. 1 10/10/1998  10/10/1998 Hib 08/03/2016 ed 08/15/2016 12/02/2019 Condition  255€5S™eNt 43



CDC_TestID MVX_4

2016-UC-0065

2016-UC-0066

2016-UC-0067

2016-UC 0068

2016-UC 0069

2016-U¢-0070

2016.UC0071L

2016.UC0072

2016-UC-0073

2016.UC0074

2016-UC-0075

2016.UC0076

2016-U¢-0077

2016-UC-0078

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_

n_Status_ pe_4.
4

n_Reason ministere Name_5

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_S
H

n_Reason istered_6

Name_6

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
Reason ministere Name_7

n_Status_ pe_6
6

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance

n_Status_ pe_7
7

n_Reason #

1

1

2

3

1

2

3

2

07/23/2004

09/25/2010

10/17/2014

11/14/2014

06/24/199

08/22/2016

09/13/2016

04/04/2016

05/15/2017

{_Date
Vaccination 14 or more days before.
splenectomy is suggested.
07/23/2004

At least 4 weeks should separate doses, 6

1012 months after a successful ransplant.
09/25/2010

Atleast & weeks should separate doses, 6

t0 12 months after a successful ransplant.
10/17/2014

Atleast & weeks should separate doses, 6

t0 12 months after a successful ransplant.
11/14/2014

At least 4 weeks should separate doses, &

1012 months after a successful ransplant.

Atleast & weeks should separate doses, 6

t0 12 months after a successful ransplant.
06/24/199

Atleast & weeks should separate doses, 6

t0 12 months after a successful ransplant.
08/22/2016

At least 4 weeks should separate doses, &

1012 months after a successful ransplant.
09/13/2016

Atleast & weeks should separate doses, 6
t0 12 months after a successful ransplant.

04/04/2016  04/03/2018

06/15/2017  02/11/2018

Vaccine_Group

Hib

Hib

Hib

Hib

Hib

Hib

Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Test_Ty Test_Type or_Chang In_Versio
pe e n
Added
description
Recommen
Al Valid: ded based
Forecast
08/03/2016 Test 08/15/2016  01/08/2019 Condition 40
Added
description
Recommen
No Doses ded based
Administer
02/03/2016 ed 08/23/2016  01/08/2019 Condition 40
Added
description
Recommen
No Doses ded based
Administer
02/03/2016 ed 08/23/2016  01/08/2019 Condition 40
Added
description
Recommen
No Doses ded based
Administer
09/13/2014 ed 08/15/2016  01/08/2019 Condition 40
A
description
Recommen
Al valid:
Forecast on
09/19/2014 Test 08/15/2016  01/08/2019 Condition 40
Added
description
Recommen
Al Valid: ded based
Forecast on
10/17/2014 Test 08/15/2016  01/08/2019 Condition 40
Added
description
Recommen
Al valid: ded based
Forecast on
07/27/2014 Test 08/15/2016  01/08/2019 Condition 40
Added
Vaccine
oup,
Description
s,and
forecast
date
Recommen
No Doses
Administer on
07/27/2016 ed 08/22/2016  01/03/2019 Condition 40
Added
description
Recommen
Al Valid: ded based
Forecast on
07/25/2016 Test 08/22/2016  01/09/2019 Condition 40
Added
description
Recommen
Al valid: ded based
Forecast on
08/22/2016 Test 08/25/2016  01/03/2019 Condition 40
e
description
Recommen
Al Valid: ded based
Forecast
09/19/2016 Test 08/25/2016  01/09/2019 Condition 40
added Past
Ove date,
description
Recommen
No Doses
Administer on
01/03/2017 ed 08/15/2016  05/22/2019 Condition 40
added
description
Recommen
Al Valid: ded based
Forecast on
12/15/2016 Test 08/15/2016  05/22/2019 Condition 40
added
description
Recommen
Al Valid:
Forecast patient
01/05/2017 Test 08/16/2016  05/04/2019 Complete 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Status_ pe_4 n_Reason ministere Name_5 n_status_ pe_S n_Reason istered_6  Name_6 n_Status_ pe_6 Reason ministere Name_7 n_status_ pe_7 n_Reason # d_Date te n_Test Ty Test_Type or_Chang In_Versio
4 X 5 6 K d7 7 B pe e n
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e
Sserpton
fo—
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Foreat o
2016-UC-0079 - HPY 06/01/2017 Test 08/16/2016 01/09/2019 Condition 40
s
aescpon
ecammen
Nooss detvaes
R
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dserpton
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2016-UC-0083 - HPY 11/01/2016 Test 08/17/2016 01/09/2019 Condition 40
s
aescpon
Jo—
Ao detones
2016-UC-0084 3 09/21/2016  10/21/2016  06/17/2017 HPV 05/19/2016 Test 08/17/2016 05/04/2019 Condition 40
Update
e
recamen
deons
recomnen P
Al Valid: ded based e’
Forecast description
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Update
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recamen
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st aue
e s
onvey
o Fecommen
Al Valid: dedbased 92tions,
Forecast 2dded
2016-UC-0087 3 09/03/2014  10/03/2014  11/30/2014 HPY 05/01/2014 Test 08/18/2016 01/09/2019 Condition 451 IPION 49
gt
dserpton
Jo—
Ao detones
2016-UC-0088 - HPV 09/14/2015 Test 08/18/2016 01/09/2019 Condition 40
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2016-UC-0030 2 08/22/2016  08/22/2016  09/11/2016 S Japanese Encephalitis 08/15/2016 Test 08/23/2016 12/02/2019 Condition 41




CDC_TestID MVX_4

2016.UC 0081

2016-UC-0092

2016-U¢-0093

2016.UC.0034

2016.UC.0035

2016-UC-0096 MsD.

2016-U¢-0097

2016-UC 0038

2016-UC-0099

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
n_Reason ministere Name_S

n_Status_ pe_4.
4

valid sk

VK5 MVX5 Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ CVX_6 ~MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine_

n_Status_ pe_S Reason ministere Name_7

H

n_Reason istered_6  Name_6
6

n_Status_ pe_6

VK7 MVX7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past Due_Da Administrative_Guidance

n_Status_ pe_7

7

n_Reason #

3

1

2

3

4

1

2

05/25/2017

08/28/2016

02/28/2017

12/12/2016

07/10/2016

07/04/2008

08/01/2016

{_Date

05/25/2017

08/28/2016

02/28/2017

12/12/2016

07/10/2016

07/04/2008

08/01/2016

ACIP recommends that f the primary
series of JE-VC was administered greater
than 1 year previously, a booster dose may
be given before potential J virus

exposure. ACIP recommendations should
b consulted for information on
prevention of JE and settings in which JE
vaccine is recommended, can

considered, or is not recommended. Data
on the response to a booster dose
administered greater than 2 years after the
primary series of JE-VC are not available.
Data on the need for and timing of
additional booster doses also are not
avalable.

This includes long-term travelers 21
month, recurrent travelers, or expatriates
who will be based in urban areas but are
likely to visit endemic rural or agicultural
areas during a high-risk period of JE virus
transmission.JE vaceine should be
considered for short-term (less than 1
month) travelers whose itinerary or
activiies might increase their risk for
exposure to JE virus. JE vaccine is not
recommended for short.term travelers
whose visit will be restricted to urban

0212772017
Children wha received MMR vaccine
before age 12 months should be
considered potentially susceptible toall
three diseases and should be revaccinated
with 2 doses of MMR vaceine, the first
dose administered when the child s aged
12 through 15 months (12 monthsif the
ehild remains in an area where disease risk
is high) and the second dose at least 28
days later,

07/25/2017

Vaccine_Group
n_Test_Ty
pe

Al valid:
cast

Fored
Japanese Encephalitis 07/10/2019 Test

No Doses
Administer
MR 08/28/2016 ed
Al Valid:
Forecast
MR 08/28/2016 Test
Al valid:
Forecast
MR 06/12/2016 Test
Al valid:
Forecast
MR 12/12/2016 Test
Al Valid:
Forecast
MR 01/12/2017 Test
No Doses
Administer
Meng. 07/04/2016 ed
Al valid:
orecast
Mens. 07/04/2016 Test
Al Valid:
Forecast
Meng. 01/04/2017 Test

08/23/2016

08/28/2016

08/18/2016

08/18/2016

08/18/2016

08/18/2016

07/04/2016

08/18/2016

01/04/2017

Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

Test_Type or_Chang In_Versio
e n
Added
description
. updated
based on
MMWR
July 2019
recommen
dations for

dose.

Recommen
ded based

on
07/18/2019 Condition 40

added
description

Recommen
ded based

04/25/2019 Condition 40

added
description

Recommen
ded based

04/25/2019 Condition 40

added
description

Recommen
ded based
on
03/28/2019 Condition 40
Updated
title and
description
of test

case,

Recommen
ded based
on
10/30/2019 Condition a1
Updated
title and
description
of test
case,

Recommen
ded based

10/30/2019 Condition a1
added
description

Recommen
ded based
04/25/2019 Condition 40

added
description

Recommen
ded based

03/07/2019 Condition 40

description

Recommen
ded based

03/07/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX5 — MVX_S
n_Status_ pe4  n_Reason ministere Name_S n_Status_ pe_S
4 K 5
2016-UC-0100
2016-Uc0101
2016-Uc0103
2016-UC0104
2016-UC-0105
2016-Uc0107
2016-UC-0108
2016-Uc0108
2016-UC-0110
WIGUCOIIL NV vald  risk
Meningoco
caal,
2016UC012 NOV Valid  risk tnnann MCVAO 136 NV vald sk
Meningoco
ceal,
WIGUCOIII NV valid  risk g MOV 136 NOV el risk

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Reason istered_6  Name_6

Meningoco

ccal,
01/01/2016 MCV40

X6

136

MVX_6

Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX7 — MVX_7
n_Status_ pe_6 Reason ministere Name_7 n_Status_pe7  n_Reason #
6 a7 7

valid risk

1

1

2

3

1

7

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance

{_Date
03/28/2016  03/28/2016
04/25/2016  04/25/2016
10/01/1585  10/01/1986
07/21/2016  07/21/2016  08/17/2016
12232016 12232016
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses
04/14/2015  04/14/2015
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses,
06/09/2015  06/09/2015
1 MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses
08/04/2015  08/04/2015
1 MenACWY-D i used, it should be
administered at least 4 weeks after
completion of all PCV doses,
02/04/2016  02/04/2016
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses
02/142019  02/14/2019
1 MenACWY-D i used, it should be
administered at least 4 weeks after
completion of all PCV doses,
08232021 08/23/2021
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses
01/01/2021  01/01/2021

Vaccine_Group

Meng.

Mens.

Mens.

Mens.

Meng.

Meningacoccal

Meningococcal

Meningococcal

Meningococcal

Meningacoccal

Meningococcal

Meningacoccal

Assessment_Date

n_Test_Ty
pe

No Doses
Administer
03/28/2016 ed

Al valid:
Forecast
03/28/2016 Test

No Doses
Administer
06/23/2016 ed

Al valid:
Forecast
06/23/2016 Test

Al Valid:

Forecast
07/21/2016 Test

No Doses
Administer
04/14/2015 ed

Al Valid:
Forecast
04/14/2015 Test

Al valid:
Forecast
06/03/2015 Test

Al Valid:
Forecast
08/04/2015 Test

Al valid:
Forecast
02/14/2016 Test

Al Valid:
Forecast
08/23/2016 Test

Al valid:
Forecast
01/01/2016 Test

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

Test_Type or_Chang In_Versio
e n

Added
description

Recommen
ded based
08/30/2016  01/10/2019 Condition 40
Added
description

Recommen
ded based

on
01/10/2019 Condition 40
Added

description
Recommen
ded based

08/30/2016

on
01/10/2019 Condition 40
Added past

09/07/2016

Updated

Recommen weeks,
dedbased added
on description
12/02/2019 Condition a1
Updated
Earlest

09/07/2016

Recommen
ded dates,
added
Recommen description
ded bas

12/02/2019 Condition a1
Added
description

09/07/2016

Recommen
ded based

09/07/2016  01/10/2019 Condition 40

description

Recommen
ded based
09/07/2016  01/11/2019 Condition 40
Added
description

Recommen

on

01/14/2019 Condition 40
Added
description

09/07/2016

Recommen
ded based

09/08/2016  01/14/2019 Condition 40

Added
description

Recommen
ded based
09/08/2016  01/14/2019 Condition 40

description

Recommen
ded based
09/08/2016  01/14/2019 Condition 40

Added
Description

Recommen
ded based

09/08/2016  01/14/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_

n_Status_ pe_4.
4

2016 UC 0114

2016-UC0115

2016.UC 0116

2016:UC0117

2016.UC0123

2016-UC-0124

2016.UC0125

2016.UC0127

2016.UC 0128

2016.UC 0120

2016-UC-0130

2016-UC-0131

2016-UC-0132 PMC Valid  standard

n_Reason ministere Name_5

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_S
H

n_Reason istered_6

Name_6

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
Reason ministere Name_7

n_Status_ pe_6
6

Evaluatio Series Ty Evaluatio Forecast_ Earliest_Date
n_Reason #

n_Status_ pe_7
7

1

2

3

1

2

3

1

2

B

12/10/2015

03/03/2016

05/10/2019

09/28/2015

04/18/1994

06/27/2016

06/27/2021

03/07/1958

05/23/2021

11/23/1995

Recommende Past_Due_Da Administrative_Guidance
{_Date

1 MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses

12/10/2015
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses,

03/03/2016
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses

05/10/2019
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses,

09/28/2015
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses

04/18/1994
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of all PCV doses,

06/27/2016  07/24/2016
1f MenACWY-D i used, it should be
administered at least 4 weeks after
completion of al PCV doses

06/27/2021

Meningococcal vaccines that are licensed
for use in person aged 256 year are not
currently available n the United States

Persons aged 256 years who are
recommended meningococcal vaccination
because they are at increased risk for
meningococcal disease should receive.
MenACWY conjugate vaceine

03/07/1958
Meningococeal vaccines that are licensed
for use in person aged 256 year are not
currently available n the United States

Persons aged 256 years who are
nded meningococcal vaccination

because they are at increased risk for
meningococcal disease should receive.
MenACWY conjugate vaccine

05/23/2021
Administer during each pregnancy
(preferably during 27 to 36 weeks'
Bestation) regardless of nterval since prior
Td or Tdap vaccination.

021272016 05/01/2017
Administer during each pregnancy
(preferably during 27 to 36 weeks'
gestation) regardless of nterval since prior
Td or Tdap vaccination.

11/23/1995 117231995

Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Test_Ty Test_Type or_Chang In_Versio
pe e n
Added
Description
Recommen
No Doses ded based
Administer on
Meningococcal 12/10/2015 ed 09/08/2016  01/14/2019 Condition 40
e
description
Recommen
Al Valid: ded bas
Forecast on
Meningococcal 12/10/2015 Test 09/09/2016  01/14/2019 Condition 40
added
description
Recommen
Al valid: ded based
Forecast on
Meningococcal 05/10/2016 Test 09/03/2016  01/10/2019 Condition 40
Updated
Assessmen
Added
recommen description
No Doses ded based
Administer
Meningococcal 09/30/2015 ed 09/09/2016  12/02/2019 Condition a1
Added
description
Recommen
Al valid:
Forecast on
Meningococcal 05/02/2016 Test 09/03/2016  01/15/2019 Condition 40
added
description
Recommen
Al Valid ded based
Forecast
Meningococcal 05/02/2016 Test 09/09/2016  03/07/2019 Condition 40
Added
description
Recommen
Al valid: ded based
orecast
Meningococcal 06/27/2016 Test 09/03/2016  03/07/2019 Condition 40
description
Recommen
Al valid:
Forecast on
Meningococcal 01/17/2016 Test 08/30/2016  03/07/2019 Condition 40
L added
description
Recommen
No Doses ded based
Administer on
Meningococcal 08/30/2016 ed 08/30/2016  03/22/2019 Condition 40
added
description
Recommen
Al valid: ded based
orecast
Meningococcal 05/23/2016 Test 08/30/2016  03/22/2019 Condition 40
description
Recommen
No Doses ded based
Administer
Tdap 08/22/2016 ed 08/23/2016  03/28/2019 Condition 40
added
description
Recommen
Al Valid: ded based
Forecast
Tdap 03/01/2017 Test 08/23/2016  03/28/2019 Condition 40
Added
description
Updated
past due
date
Recommen
Al Valid: ded based
Forecast
oL 04/04/2016 Test 08/19/2016  01/15/2019 Condition 40



CDC_TestID MVX_4

2016-UC0133 PMC

2016-UC-0134

2016.UC 0135

2016-UC-0136

2016 UC0137

2016-UC-0138

2016-UC-0139 NOV

2016-UC-0140

2016-UC-0181

2016-UC-0142

2016-UC-0143

2016-UC-0144

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_

n_Status_ pe_4.
4

Valid  standard

valid risk

n_Reason ministere Name_5

g 1PV

cxs

10

MVX_5

phC

Valid

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_S
H

standard

n_Reason istered_6

Name_6

X6

MVX_6

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
Reason ministere Name_7

n_Status_ pe_6
6

X7

MVX_7

Evaluatio Series Ty Evaluatio Forecast_ Earliest_Date
n_Reason #

n_Status_ pe_7
7

{_Date
1 08101979 08/10/1979
2 10032016 10/03/2016
3 04/03/2017  02/03/2017
4 011972016 01/19/2016
5 07/19/2016  07/19/2016
1 09/21/1986  09/21/1986
2 05232016 05/23/2016
3 06/06/2016  06/06/2016
4 12/062016  12/06/2016
4 07/092017  07/09/2017

Recommende Past_Due_Da Administrative_Guidance

10/30/2016

10/02/2017

The 6 month booster should only be given
after a serum sample has been tested for
rabies virus neutralizing antibody. The.
booster should be administered if the
serum titer fails to maintain a value of at
least complete neutralization of a 1:5
serum dilution by rapid fluorescent focus
inhibition tes.

The & month booster should only be given
after a serum sample has been tested for
rabies virus neutralizing antibody. The

least complete neutralization of a 1:5
serum dilution by rapid fluorescent focus
nhibition test.

06/12/2016
The & month booster should only be given
after a serum sample has been tested for
rabies virus neutralizing antibody. The.
booster should be administered if the
serum titer fais to maintain a value of at
least complete neutralization of a 1:5
serum dilution by rapid fluorescent focus
inhibition test.

The 2 year booster should only be given
after a serum sample has been tested for
rabies virus neutralizing antibody. The
booster should be administered if the
serum titer fais to maintain a value of at
least complete neutralization of a 1:5
serum dilution by rapid fluorescent focus
inhibition test.

Vaccine_Group  Assessment_Date

n_Test_Ty
pe
Al valid:
Forecast
poL 04/04/2016 Test
No Doses
Administer
oL 09/05/2016 ed
Al valid:
Forecast
poL 09/05/2016 Test
Al Valid
Forecast
oL 10/03/2016 Test
Al valid:
Forecast
poL 04/03/2017 Test
Al Valid:
Forecast
Rabies. 07/19/2015 Test
Al Valid:
Forecast
Rabies. 01/19/2016 Test
No Doses
Administer
Rabies. 05/16/2016 ed
Al Valid:
Forecast
Rabies. 05/16/2016 Test
Al Valid:
Forecast
Rabies. 05/23/2016 Test
Al Valid:
Forecast
Rabies. 06/06/2016 Test
Al Valid:
Forecast
Rabies. 07/09/2015 Test

08/13/2016

09/05/2016

08/13/2016

08/19/2016

08/13/2016

08/26/2016

08/26/2016

08/26/2016

08/26/2016

08/26/2016

08/29/2016

08/29/2016

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

Test_Type or_Chang In_Versio
e n
Updated

test case

description

and first

dose
administrat

closely to
recommen
dations for
adults at
Recommen risk for
ded based polio and
added
description 4.
Added
description

on
01/15/2019 Condition

Recommen
ded based

01/15/2019 Condition 40

description
Recommen
ded based
on
01/15/2019 Condition 40
Added past
Due date,
added
description
Recommen
ded bas
01/15/2019 Condition 40

Added
description

Recommen
ded based
on

01/15/2019 Condition 40

e
description

Recommen
ded bas
01/15/2019 Condition 40
Updatec
forecast
fateto
reflect
dose #5 at
6 months,
4

adde
description

Recommen
ded based

01/16/2019 Condition 40
Updated
forecast
datesto
reflectan
indication
begin age

Recommen :’:e‘f:'
dedbased e
description

01/16/2019 Condition 40

added CvX

description

Recommen
ded bas

01/16/2019 Condition 40

description

Recommen
ded based

o201 Constion w0
upsses
weneto
et
foutndoe

ecammen TN
detbaes
Sescrttn

o201 Constion “0
e
Sescrttn

Recommen
ded bas

01/16/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine. CVXS ~MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_
n_Status_ pe4  n_Reason ministere Name_S n_Status_ peS  n_Reason istered 6 Name_6
4 5

2016-UC0145 PMC valid risk

2016.UC 0146

2016.UC 0147

2016.UC 0148

2016 UC 0149

2016.UC 0150

2016.UC 0151

2016.UC 0152

Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX7 ~ MVX_7  Evaluatio Series Ty Evaluatio Forecast_ Earliest_Date

n_Status_ pe_6 Reason ministere Name_7 n_Status_ pe_7  n_Reason #
6 a7 7

B

1

2

3

1

2

1

07/13/2019

04/13/1972

07/22/2018

07/22/2020

10/15/1982

08/16/2021

04/01/1965

Recommende Past_Due_Da Administrative_Guidance
{_Date

07/13/2019

04/13/1972

07/22/2018

07/22/2020

10/15/1982

08/16/2021

04/01/1965

Vaccine_Group  Assessment_Date  Evaluatio Date_added
n_Test_Ty
pe

The 2 year booster should only be given

after  serum sample has been tested for

rabies virus neutralzing antioody. The

booster should be administered f the

serum tter fals to maintain a value of at

least complete neutralization of a 1:5

serum dilution by rapid fluorescent focus

inhibiton test.

Al valid:
st

Foreca
Rabies. 07/19/2017 Test 08/23/2016

No Doses
Administer

Typhoid 07/22/2016 ed 08/13/2016

This vaccine should be given at least 2

weeks before potential exposure.

Primary vaccination with ive-attenuated
Ty21a vaceine consists of one enteric-
coated capsule taken on alternate days
(6ay0,2,4, and ), for a total of four
capsules. The capsules must be kept
refrigerated (not frozen), Each capsule
hould be taken with cool water no
warmer than 98.6°F (37.0°C), Al vaiid
approimately 1 hour before a meal. Al
oses should be completed at east 1 week 1,011
This vaccine should be given o least 2
weeks before potenial exposure.

orecast

F
07/22/2016 Test 08/13/2016

Primary vaccination with ive-attenuated
Ty21a vaceine consists of one enteric-

coated capsule taken on alternate days

(6ay0,2,4,and ), for a total of four

capsules. The capsules must be kept

refrigerated (not frozen), Each capsule

should be taken with cool water no

warmer than 98.6°F (37.0°C), Al vaiid
approimately 1 hour before a meal. Al Foreeast
oses should be completed at east 1 week 1,011 0712272018 Test
This vaccine should be given o least 2

weeks before potenial exposure.

08/13/2016

Primary vaccination with live-attenuated
Ty21a vaccine consists of one enteric-
coated capsule taken on altenate days
(dy0,2,4,and 6),for  total of four
capsules. The capsules must be kept
refrigerated (not frozen). Each capsule
hould be taken with cool water no
warmer than 98.6°F (37.0°C),
approximately 1 hour before a meal. All
doses should be completed at least 1 week Typpcig
This vaccine should be given at least 2
weeks before potential exposure.

No Doses
minister

Ad
08/16/2016 ed 08/23/2016

Primary vaccination with ive-attenuated
Ty21a vaceine consists of one enteric-
coated capsule taken on alternate days
(6ay0,2,4,and ), for a total of four
capsues. The capsules must be kept
refrigerated (not frozen), Each capsule
hould be taken with cool water no
warmer than 98.6°F (37.0°C), Al vaiid
approimately 1 hour before a meal. Al
oses should be completed at east 1 week 1,011
Asingle primary dose of yellow fever
vaccine provides long-lasting protection
andis adequate for most travelers but
aditonal doses of yellow fever vaccine
are recommended for certain travelers
with ongoing risk

ecast

For
08/16/2016 Test 08/23/2016

Women who were pregnant (regardless of
trimester) when they received their initial
dose of yellow fever vaccine should receive.
1 additional dose of yellow fever vaccine.

Persons who received a hematopoletic
stem celltransplant after receiving a dose
of yellow fever vaccine and who are
sufficiently immunocompetent to be safely
vaccinated should be revaccinated.

A booster dose may be given to travelers
who received their last dose of yellow
fever vaccine at least 10 years previously
and who will be in a higher-risk setting
based on season, location, actiities, and
duration of thei travel,

Persons who were infected with HIV when
they received their last dose of yellow
fever vaccine should receive a dose every
10 years if they continue to be at risk for
yellow fever virus infection.

No Doses
Administer

Vellow Fever 09/01/2016 ed 08/22/2016

Asingle primary dose of yellow fever

vaccine provides long:lasting protection

and is adequate for most travelers but

additional doses of yellow fever vaccine

are recommended for certain travelers

with ongoing ri|

Women who were pregnant (regardless of
trimester) when they received their initial
dose of yellow fever vaccine should receive.
1 additional dose of yellow fever vaccine

Persons who received a hematopoletic
stem celltransplant after receiving a dose
of yellow fever vaccine and who are
sufficiently immunocompetent to be safely
vaccinated should be revaccinated.

Abooster dose may be given to travelers
who received their last dose of yellow
fever vaccine at least 10 years previously
and who will be in a higher-risk setting
based on season, location, actiities, and
duration of thei travel

Persons who were infected with HIV when
they received their last dose of yellow
fever vaccine should receive a dose every
10 years if they continue to be at risk for
yellow fever virus infection.

Al valid:

Vellow Fever 09/01/2016 Test 08/22/2016

Date_updated Forecast_ Reason_F Changed_
Test_Type or_Chang In_Versio
e n

added
description

Recommen
ded based
on
03/07/2019 Condition 40
added
description
Recommen
ded based
on
03/07/2019 Condition 40

e
description

Recommen
ded based

on
01/16/2019 Condition 40

Added
description

Recommen
ded based

01/16/2019 Condition 40

Recommen
ded based
on
05/02/2019 Condition 40
Updated
the Cvx
codeto25,
added

description

Recommen
ded based

on
01/16/2019 Condition 40

added
description

Recommen
ded based
on

01/16/2019 Condition 40

e
description

Recommen
ded based

01/16/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Status_ ped  n_Reason ministere Name_S n_Status_ pe5  n_Reason istered 6 Name_6 n_Status_ pe_6. Reason ministere Name_7 n_Status_pe_7  n_Reason # dpate  te n_Test_Ty Test_Type or_Chang. In_Versio
4 : H 6 K a7 7 B pe e n
When cochlear implant placement s being Updated to
planned, PCVI3 and/or PPSV23 reflect the
vaccination should be completed at least 2 correct
weeks before surgery or intiation of forecasting
therapy. date,
dded
cecommen description
Al Valid ded based
orecast
20160153 2 oro3p013  07/03/2013 Preumococeal 02/12/2016 Test 08/30/2016  01/17/2019 Congiion a0
When cochlear implant placement s being Added
planned, PCV13 and/or PPSV23 description
vaccination should be completed at least 2
weeks before surgery of iniiation of
therapy.
Recommen
Al Valid ded based
Forecast on
20160154 3 o4/osn0ts  04/08/2016 Preumococeal 02/12/2016 Test 08/30/2016  01/17/2019 Congition a0
When cochlear implant placement s being Added
planned, PCV13 and/or PPSV23 description
vaccination should be completed at least 2
weeks before surgery of iniiation of
therapy.
Recommen
Al Valid ded based
orecast
20160155 4 oe03/2016 06032016 Preumococeal 04/08/2016 Test 08/30/2016  01/17/2019 Congiton a0
When cochlear implant placement s being Added
planned, PCV13 and/or PPSV23 description
vaccination should be completed at least 2
weeks before surgery of iniiation of
therapy.
Recommen
Al vaiid ded based
Forecast
2016-UC0156 PFROrWAL Valid  isk 505172077 05/17/2077 Preumococcal 05/21/2016 Test 08/31/2016  01/17/2019 Condition 20
Updated to
add past
Duedate,
adde
ReCOMMeN yoccriprion
No Doses ded based
Administer
20160157 1 03/082003  03/08/2003  03/07/2062 Preumococeal 04/16/2016 ed 08/30/2016  01/17/2019 Congiion a0
description
Recommen
Al vaiid ded based
Forecast on
2016-Uc0158 2 03/082062  03/08/2062 Preumococcal 04/16/2016 Test 08/30/2016  01/17/2019 Condition 20
added
description
Recommen
No Doses ded based
Administer
20160159 1 09182014 09/14/2014 Preumococcal 09/18/2016 ed 09/01/2016  01/17/2019 Condition 20
Added
description
Recommen
Al Vaid ded based
Forecast
20160160 2 1jepots  11/09/2016 Preumococeal 09/14/2016 Test 09/01/2016  01/17/2019 Congiion a0
description
Recommen
Al vaiid ded based
Forecast
20160161 3 09/142073  09/14/2073 Preumococcal 11/09/2016 Test 09/01/2016  01/17/2019 Condiion 20
Added
description
Recommen
Al Valid
Forecast on
2016Uc0162 2 osprR016 062712016 Preumococeal 05/02/2016 Test 09/01/2016  01/17/2019 Congiion a0
added
description
Recommen
Al Vaiid ded based
Forecast
2016-UC0163 3 03/162066  03/16/2066 Preumococcal 06/27/2016 Test 09/01/2016  01/17/2019 Condition 20
When cochlear implant placement s being Updateto
planned, PCVI3 and/or PPSV23 reflect the
vaccination should be completed at least 2 correct
weeks before surgery or intiation of forecasting
therapy. fecommen g,
Al Valid dedbased e
Forecast description
2016.UC0164 2 ogoup017  osjon2017 Preumococeal 08/01/2016 Test 09/02/2016  01/14/2019 Congiion a0
When cochlear implant placement s being Updated
planned, PCV13 and/or PPSV23 forecast
vaccination should be completed at least 2 vaccine
weeks before surgery of iniiation of type,
therapy. added
RECOMMEN e ription
Al vaiid ded based

Forecast on
2016-UC-0165 3 05/01/2082  05/01/2042 Pneumococcal 08/01/2017 Test 09/02/2016  01/17/2019 Condition 40



CDC_TestID MVX_4

2016-UC-0166 PFR

2016.UC 0167 PFR

2016.UC 0168 PFR

2016.UC 0169

2016UC-0170

2016 UC 0171

2016 UC0172

2016:UC-0173

2016.UC0174

2016.UC0175

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_ Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX_7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance

n_Status_ pe_6 Reason ministere Name_7 n_Status_ pe_7  n_Reason #
6 a7 7

valid  Risk

07/16/2012

05/28/2021

03/21/2075

07/27/2016

06/01/2021

04/13/2072

08/21/2017

08/21/2021

06/13/2059

06/11/2016

When elective splenectomy s being.
planned, PCV13 and/or PPSV23
vaccination should be completed at least 2
weeks before surgery of iniiation of
therapy.

Pneumococcal

When elective splenectomy s being.

planned, PCV13 and/or PPSV23

vaccination should be completed at least 2

weeks before surgery or iniation of

therapy.
Pneumococcal

When elective splenectomy s being.

planned, PCV13 and/or PPSV23

vaccination should be completed at least 2

weeks before surgery or nitation of

therapy.
Pneumococcal
Pneumococcal
Pneumococcal
Pneumococcal
Pneumococcal
Pneumococcal
Pneumococcal
Pneumococcal

Vaccine_Group ~ Assessment_Date

pe

Al Valid:
Forecast
05/21/2012 Test

Al valid:
Forecast
05/28/2016 Test

Al valid:
Forecast
05/28/2021 Test

Al valid:
Forecast
06/01/2016 Test

Al Valid:
Forecast
07/27/2016 Test

Al valid:
Forecast
06/01/2021 Test

Al valid:
Forecast
08/21/2016 Test

Al Valid:
Forecast
08/21/2017 Test

Al valid:
orecast
08/21/2022 Test

Al valid:
Forecast
04/16/2016 Test

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_
n_Test_Ty

Test_Type or_Chang In_Versio

Added
description

Recommen
ded based

05/08/2019 Condition 40

Added
description

Recommen
ded based

01/17/2019 condition 40

description

Recommen
ded based

on
01/17/2019 condition 40

e
description

Recommen
ded based

01/28/2019 condition 40
A

description

Recommen
ded based

01/29/2019 Condition 40

Added
description

Recommen
ded based
on
01/28/2019 Condition 40
atec
earlest
ded
forecast
datesto 1
years per
Recommen AC!
baseg Euidelines,
ado

on e
01/28/2019 Condition  JSSCTIPON 4

atec
earlest

ded
forecast
datetos
yearsafter
most

Recommen doseof

dedbased PPV,
ade

a

12/02/2019 Condition  description 4
Added
description

Recommen

on

01/28/2019 Condition 40
Added
description

Recommen
ded based

01/28/2019 Condition 40



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine. CVXS ~MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 ~MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX7 — MVK7
n_Status_ pe4  n_Reason ministere Name_S n_Status_ peS  n_Reason istered 6 Name_6 n_Status_ pe_6. Reason ministere Name_7 n_Status_pe7  n_Reason #
4 5 6 a7 7

2016:UC-0176

2016.UC0177

2016:UC-0178

2016:UC-0179

2016-UC-0180

2016-UC-0181

2016.UC 0182

2016-UC-0183

2016.UC 0184

2016.UC 0185

2016.UC 0186

2016-UC-0187

2016-UC-0188

4

3

4

1

2

3

4

3

04/04/2067

08/03/2012

07/02/2051

09/24/1976

08/08/2016

08/22/2016

08/22/2018

07/10/2026

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance
{_Date

04/04/2067

08/03/2012

07/02/2051

09/24/1976

08/08/2016

08/22/2016

08/22/2018

07/10/2026

Vaccine_Group  Assessment_Date  Evaluatio Date_added

n_Test Ty Test_Type or_Chang
pe e
Removed
the past
due date
Added
description
Recommen
Al Valid ded based
Forecast on
Preumococeal 06/11/2016 Test 09/06/2016  12/02/2019 Condiion
Added
description
Updated
past due
date
Recommen
Al vaiid ded based
Forecast on
Pneumocaccal 08/03/2011 Test 09/06/2016 01/29/2019 Condition
Added past
Due date,
adde
description
Recommen
Al valid ded based
Forecast
o7/0212051 Preumococeal 08/03/2012 Test 09/06/2016  01/29/2019 Condiion
Updated to
reflectan
additional
contraindic
aton/obser
vation.
Not
Al Valid ded:
Forecast contraindic
Japanese Encephalits 05/15/2016 Test 082312016 01/29/2019 ation
Added
description
Al valid ded:
Forecast contraindic
Japanese Encephalits 11/01/2015 Test 082312016 01/29/2019 ation
Added
description
Recommen
No Doses ded based
Administer
Rabies 08/01/2016 ed 082512016 02/25/2019 Condiion
Updated
X code
from 1810
175/176,
Recommen added
Al Valid: ded base description
Forecast on
Rabies 08/01/2016 Test 08/25/2016 02/25/2019 Condition
Updated
PastDue
date,
added
secommen G5O
Al valid ded based
Forecast
0872812016 Rabies 08/08/2016 Test 08252016 02/25/2019 Condiion
The 2 year booster should only be given Updated
afer 2 serum sample has been tested for Earlest
abies virus neutralzing antibody. The and
boostershould be acministered ifthe Recommen
Serum tter ails to maintan a value of at recommen Sed 0
least complete neutralization of 2 15 v fecommen rfict2
serum dilution by rapd fluorescent focus vears ater
nhibiton st Rabies 08/22/2016 Test 0825206 02/25/2019 Condition %5t
Updated to
reflectan
additional
contraindic
ation o
N men Gbsenato
Al Valid: ded: . add
Forecast contraindic description
Rabies 07/29/2016 Test 08/26/2016 02/25/2019 ation
Updated to
reflectan
additional
contraindic
ot tion or
N men Gbsenato
Al Valid: ded: naddeda
Forecast contraindic description
Rabies 01/13/2016 Test 08/26/2016 02/25/2019 ation
Added
description
s
Recommen
Al valid ded based
Forecast
Yellow Fever 03/13/2016 Test 082212016 02/25/2019 Condition
This vaccine should be given at least 2 Updated to
weeks before potential exposure. reflectan
additional
Primary vaccination with ive-attenuated Conditon/
Ty21a vaccine consiss o one enteric observatio
coated capsule taken on alternate days and
(day0,2,4,and 6), for a total of four updated
capsules. The capsules must be kept booster
refrigerated (not frozen). Each capsule dose to be
should b taken with cool water o Recommen 2dminister
warmer than SE.6'F (37.0°C), Al Valid: dedbased edats
approximately 1 hour before 2 meal. Al Forecast o years later,
doses should be completed at east 1 week Typhoiq 07/10/2021 Test 08292016 03/04/2019 Condiion

Date_updated Forecast_ Reason_F Changed_

In_Versio
n

40

40



CDC_TestID MVX_4

2016-UC-0189

2016-UC-0190

2016.UC 0191

2016-UC-0192

2016.UC 013

2016-UC-0194

2016-UC-0195

2016-UC-0196

2016-UC-0197

2016.UC 0198

2016.UC.0200

2016.UC0201

2016.UC0202
2016-U¢-0203

2017-U¢-0001

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_

n_Status_ pe_4.
4

n_Reason ministere Name_5

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_

n_Status_ pe_S
H

n_Reason istered_6

Name_6

Evaluatio Series Ty Evaluatio Date_Ad Vaccine_
Reason ministere Name_7

n_Status_ pe_6
6

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance
n_Reason #

n_Status_ pe_7
7

07/22/2000

07/22/2059

08/14/1971

08/14/2030

03/23/2007

06/16/2016

09/19/2016

07131979

{_Date

Typhoid
07/22/2000  07/21/2059 Pneumococcal
07/22/2059 Pneumococcal
08/14/1971  08/13/2030 Pneumococcal
08/14/2030 Pneumococcal
03/23/2007 Heps
06/16/2016 Heps
09/19/2016 Heps

Heps
07131979 Meningococcal

Heps

Rabies.
Pregnant women who do not have

exidence of immunity should receive MR
vaceine upon completion or termination of
pregnancy and before discharge from the

health care facilty.

MR
Meng.

Vaccine_Group

Assessment_Date

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Test_Ty Test_Type or_Chang In_Versio
Recommen vation,
s
Recommen " Also
No Doses. ded based updated
Administer Past Due.
10/13/2016 ed 08/22/2016 03/04/2019 Condition date. 40
Recommen opcervatio
10/13/2016 Test 08/22/2016 03/04/2019 Condition 40
Updated to
s
b
07/12/2016 Test 08/26/2016 03/04/2019 Condition 40
.
s
P
-~
b
All Valid: ded based 4 month
Forecast. nterval
06/16/2016 Test 08302016 03/04/2019 Condtion TN 4
All Valid: ded based added
Forecast. eneral
09/19/2016 Test 08/30/2016 03/14/2019 Condition description 40
;
07/13/79.0
b
08/02/2016 ed 08/02/2016 03/14/2019 Condition 40
Updated to
o
02/12/2016 Test 08/26/2016 03/14/2019 ation 40
Updated to
Not additional
TECOMMEN  contraingic
Al valid: ded: ation/obser
04/27/2016 Test 08/26/2016 03/14/2019 ation 40
08/09/2016 ed 08/09/2016 03/14/2019 ation 40
w

Allvalid:  01/09/2017  03/14/2019  Recommen Updated to
Forecast based refiectan
Test on additional
Condition  Condition/

observatio



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_
n_Status_ pe4  n_Reason ministere Name_S
4

2017-U¢-0002

2017.Uc.0003

2017-U¢-0004

2017-U¢-0005

2017.Uc.0007

2017-U¢-0008

2017.Uc 0008

2017-U¢-0010

2017.uc0011

2017.uc0012

2017-U¢-0014

2017.Uc0015

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ Evaluatio Series Ty Evaluatio Date_Ad Vaccine_

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance

n_Status_ pe_7  n_Reason #

7 _
1 10/01/2010
2 02/05/2017
3 06/08/2017
1 06/02/2014
2 08/29/2016
3 01/01/2017
1 09/02/2005
2 03/30/2017
3 07/13/2020
1 02/17/2000

{_Date

10/01/2012

02/05/2017

07/08/2017

06/02/2016

08/29/2016

02/01/2017

09/02/2005

03/30/2017

07/13/2020

02/17/2000

10/28/2014

04/28/2017

09/04/2017

06/23/2018

11/20/2016

03/28/2017

Vaccine_Group  Assessment_Date
Y

01/03/2017
Y 01/08/2017
oY

07/08/2017
Y

09/30/2017
Y 08/01/2016
oY 08/01/2016
Y 08/23/2016
oY 01/23/2017
Mens.

03/02/2017

Meng. 03/02/2017

Meningococcal

07/13/2015
Cholera

07/18/2017

Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Test_Ty

pe
NoDoses  01/10/2017  12/02/2019
Administer

ed

Allvalid:  02/02/2017  12/02/2019
Forecast
Test

Allvalid: 02/02/2017  03/18/2019
Forecast
Test

Allvalid:  02/02/2017  03/18/2019
Forecast
Test

NoDoses 02/02/2017  12/02/2019
Administer
ed

Allvalid: 02/02/2017  03/08/2019
Forecast

Allvalid:  02/02/2017  12/02/2019
Forecast
Test

Allvalid: 02/02/2017  03/26/2019
Forecast
Test

NoDoses 03/20/2017  03/26/2019
Administer
ed

Allvalid:  03/20/2017  12/02/2019
Forecast
Test

Allvalid:  03/20/2017  03/26/2019
Forecast
Test

NoDoses 07/18/2017  03/26/2019
Administer
ed

Test_Type or_Chang In_Versio
e

n
Recommen addeda 4.1
ded based past due

Condition

Recommen
ded based

Condition

Recommen
ded based

Condition

Recommen
ded based

Condition

Recommen
ded based
Condition

Recommen
ded based
on
Condition

Recommen
ded based

Condition

Recommen
ded based

Condition

Recommen
ded based

Condition

Recommen
ded based

on
Condition

Recommen
based

Condition

Recommen
fed based

Condition

date.

Updated to

Added
description
Added past
due date
Ad

ided
description

a1

Added
description

Added
description

Added past
due date
Added
description

Added
description

Updated
earliest,

Added
description

a1

Addec
description

40

Added
description

Updated
ded date
from
03/30/301
710
03/30/201
7

Added
description

Added
description

40
Added
description



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVX5 — MVX_S
n_Status_ pe4  n_Reason ministere Name_S
4

2017.Uc0016

2017.uc0017

2018-U¢-0001

2018.UC 0002

2018-UC-0004

2018.UC.0005

2018.UC 0006

2019-U¢-0001

2019-U¢-0002

2013.UC.0003

2013.UC 0008

2013.UC 0008

2013.UC0010

2018.UC0011

2018.UC0012

2018.UC0013

Evaluatio Series Ty Evaluatio Date_Admin Vaccine_ Evaluatio Series Ty Evaluatio Date_Ad Vaccine_

Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group
{_Date
Cholera
Cholera.
Mens
01/02/2023  01/02/2023 Meningococcal
06/23/2016  06/23/2016 Hept.
07252018 07/25/2018  08/21/2018 Hepd
Hepd
Japanese Encephalitis
04/29/2019 04/29/2019 Pneumococcal
08/26/2019 08/26/2019 Pneumococcal
08062019 08/06/2019  08/06/2019 Pneumococcal
08/06/2020  08/06/2020  08/06/2020 Pneumococcal
Pneumococcal
08/15/1990  08/15/1990 Hepd
10/04/2019  10/04/2019  11/01/2019 Heps.
11/01/2019  11/01/2018 Hepd

Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_

n_Test_Ty Test_Type or_Chang In_Versio
pe e n
07/18/2017 Allvalid:  07/18/2017  03/26/2019  Recommen Added
Forecast led based  description
Test on
Condition
40
NoDoses 08/22/2017  12/02/2019  Not e
Administer recommen Observatio
ed dec: n Code
contraindic 008,
ation  updated
08010119

e
description

08/01/2017 a1
09/22/2018 Allvalid:  10/19/2018  12/02/2019  Recommen Updated
Forecast dedbased Vaccine
on Group type
Condition  added
description
41
01/02/2018 Allvalid:  10/29/2018  12/02/2019  Recommen Removed
Forecast ded based past due
Test date
Condition  added
description
a1
NoDoses 12/17/2018  03/28/2019  Recommen added
Administer ded based  description
ed on
Condition
06/27/2018 40
06/27/2018 Allvalid:  12/17/2018  03/28/2019  Recommen added
Forecast dedbased  description
Test on
Condition
40
07/25/2018 Alvalid:  12/17/2018  03/28/2019  Recommen added
Forecast ded based  description
Test on
Condition
40
Added
booster
informatio.
n
Recommen
Al Valid: ded based
Forecast on
07/19/2019 Test 03/01/2019  07/20/2019  Condition 40
Doses Recommen
Administer ded based
ed
Condition
07/01/2019 07/10/2019  07/10/2019 40
Al valid: Recommen
Forecast ded based
Test
Condition
07/01/2019 07/10/2019  07/10/2019 40
Updated
test case
observatio
Recommen
No Doses ded based
Administer
08/06/2015 ed 08/07/201  12/02/2019 Condition a1
Updated
test case
Recommen scenario,
Al valid: ded based
Forecast on
08/06/2019 Test 08/07/2019  12/06/2019 Condition a1
Updated
test case
scenario.
Recommen
Al valid: ded based
Forecast on
08/06/2020 Test 08/07/2019  12/06/2019 Condition a1
Recommen
No Doses ded based
Administer on
09/06/2015 ed 12/06/2019  12/06/2019 Condition
Recommen
Al valid: ded based
Forecast
09/06/2019 Test 12/06/2019  12/06/2019 Condition
Recommen
Al valid: ded based
Forecast on
10/04/2019 Test 12/06/2019  12/06/2019 Condition



CDC_Test D MVX_4  Evaluatio Series Ty Evaluatio Date Ad Vaccine_ CVXS ~ MVX5 Evaluatio Series Ty Evaluatio Date Admin Vaccine_ CVX.6 MVX_6 Evaluatio Series Ty Evaluatio Date Ad Vaccine CVX7 ~ MVX_7 Evaluatio Series Ty Evaluatio Forecast_ Earliest Date Recommende Past_Due_Da Administrative_Guidance Vaccine_Group  Assessment_Date  Evaluatio Date_added Date_updated Forecast_ Reason_F Changed_
n_Status_ pe4  n_Reason ministere Name_S n_Status_ peS  n_Reason istered 6 Name_6 n_Status_ pe_6 Reason ministere Name_7 n_Status_pe7  n_Reason # d_Date n_Test_Ty Test_Type or_Chang In_Versio
4 K 5 6 _ a7 7 B pe e n
4
Recommen
Al valid ded based
cast on
2019-Uc-0014 117292019 117292018 Heps 11/01/2019 Test 12/06/2019  12/06/2019 Condition
Recommen
Alvalid ded based
Forecast
Heps. 11/29/2019 Test 12/06/2019  12/06/2019 Condition

2019-UC-0015 DVX valid risk



